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NICOLAUS COPERNICUS (1473-1543). Regarded 
as the founder of modern astronomy. Established 
the theory that the earth rotates daily on its axis 

and that planets revolve in orbits around 
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FORWARD STEPS 
IN SCIENCE 


Copernicus laid the foundation for the advanced kno-vledge 
of astronomy. In like manner, Sklar’s foresight in selecting 
the proper alloy of American made stainless steel for sur- 
gical instruments laid the foundation for the production of 
the most dependable instruments the surgeon has ever used. 

During the past decade ceaseless research enabled Ameri- 
can steel makers to win unquestioned leadership in the pro- 
duction cf high grade stainless steel. Stainless Steel was a 
vastly greater factor in winning the war than is generally 
known. 

It is a special alloy of this world’s most perfect steel that 
is used for the making of Sklar Stainless Steel Surgical 
Instruments. That’s why the surgeons always find in Sklar 
instruments strength, hardness, toughness, resilience and 
resistance to corrosion. 

The J. SKLAR MFG. COMPANY makes the greatest 
variety of stainless steel surgical instruments ever produced 


by a single manufacturer. 


LONG ISLAND CITY, N.Y. 


Sklar Products are available through 
accredited surgical supply distributors. 
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ANY digitalis preparation will work with some degree of effective- 
ness. The many types available testify that each has one or more 
disadvantages which add to the burden of care for the individual 
case. Deterioration of the drug may occur from age or improper 
storage. Gastric irritation, inaccurate dropper dosage, and variability 
in absorption are among the more important problems met by the 
physician employing commonly used digitalis preparations. 

‘Crystodigin’ (Crystalline Digitoxin, Lilly) overcomes every dis- 
advantage inherent in traditional forms of digitalis. It is crystalline 
pure. It is stable. It produces no local gastric irritation. The dosage 
is accurate because the substance is weighed rather than computed 
in ‘‘units.”” ‘Crystodigin’ is completely absorbed, a fact made ap- 
parent because it is equally effective whether given orally or intra- 
venously. ‘Crystodigin’ should be used only under the direction of 
a physician. 

‘Crystodigin’ is available in 0.1-mg. and 0.2-mg. tablets, and as 


Ampoules ‘Crystodigin,’ 0.2 mg., 1 cc. 


> INDIANAPOLIS 6, INDIANA, U.S.A. 








This Month 


WE INTRODUCE.... 


“Hospitals are in my blood,” says 
Robert F. Brown, M.D., medical direc- 
tor and assistant administrator of St. 
lLuke’s Hospital, Chicago, whose forth- 
right article on administrative responsi- 
bility in the control of surgery appears 
on page 43 of this issue. Dr. Brown 
received his undergraduate and medical 
education at the University of Oregon 
at Portland. Although he intended to 
practice medicine, his administrative talent began to emerge 
in his medical school days, when he served as an executive 
ot his medical fraternity and helped to finance his education 
with a couple of business sidelines. 

After an internship at the University Hospital in Port- 
land, Dr. Brown went to the Sonoma County Hospitals in 
Santa Rosa, Calif., for a rotating residency. Here his interest 
turned definitely toward hospital administration. In 1940, 
he attended the Western institute of the American College 

Hospital Administrators, then became chief resident of 
the Sonoma institutions. The following year, he went to 
Stanford University Hospitals for a residency in hospital 
administration, later serving there for three years as assistant 
superintendent. 

In March 1945, Dr. Brown came to St. Luke’s in Chicago, 
where he has been active in the Chicago Hospital Council 
and other hospital and community affairs. 


Frank C, Sutton, M.D., is medical director of Rochester 
General Hospital at Rochester, N. Y., where the program 
described in his article on page 61 is in effect and has met 
with excellent success. Dr. Sutton is a graduate of North- 
western University Medical School in Chicago, where he 
was a member of the class of 1938. Before going to 
Rochester, he was in practice in Cleveland. 


Henry N. Pratt, M.D., is administra- 
tor of Memorial Hospital for the Treat 
ment of Cancer and Allied Diseases 
in New York, a position he came to a 
year ago following his discharge from 
the army medical corps. Before entering 
the army, Dr. Pratt was a pediatrician 
in Boston, an instructor in pediatrics at 
Harvard Medical School and member 
of the staff of Children’s Hospital. The 
army introduced him to hospitals; during the period of his 
service he was commanding officer of army hospitals in the 
United States, Ireland, England, Belgium and France. In 
December 1944, during the Battle of the Bulge, Dr. Pratt’s 








hospital in Paris admitted more than a thousand patients and 
evacuated 500 in one period of eighteen hours. Apparently 
concluding that it must be easy to run a hospital outside 
a war, he returned to this country and entered the field 
of hospital administration. 

Dr. Pratt is a graduate of Harvard Medical School and 
a diplomate of the American Board of Pediatrics. 


The enthusiasm which Mrs. Ruth M. 
Noble brings to her work as organizer 
and director of patients’ gardening 
activities at Triboro Hospital, New 
York, arises naturally from her own 





long-standing interest in gardens & 
and flower arrangement. As an active 
member and former chairman of her 
garden club in Forest Hills, N. Y., Mrs. Noble asa home 
prizes with monotonous egulianity she also holds a cer- 
tificate award from the state federation of garden clubs. 
Her garden at St. Luke’s Church in Forest Hills has been 
acclaimed widely by connoisseurs and pictured in garden 
books, but her own favorite among many gardening tri- 
umphs is an apple tree which she bought for 10 cents 17 
years ago and planted in her yard. Last year it yielded five 
bushels of delicious apples. Mrs. Noble gets lasting satis- 
faction from her work at Triboro, which is described 
the article on page 79 of this issue. “I love people and 
lowers,” she says, “and am delighted when I can bring 
them together.” 


James W. MacQueen, M.D., administrator of the Jeffer- 
son-Hillman Hospital, Birmingham, Ala., is a man of 
many interests, including astronomy, photography, book- 
binding, chess, literature and raising fruit trees. As an 
example of how Dr. MacQueen approaches his hobbies, it 
should be noted that when he needed a telescope to study 
astronomy he got a battleship porthole and ground himself 
a 9 inch reflecting lens. During the depression he became 
interested in writing; he studied fiction writing for a while, 
then sat down and turned out several successful detective 
novels, using the pen name James G. Edwards. The novels 
were all about hospitals. His favorite and most lasting 
hobby, however, is his vineyard and orchard, which are 
now so productive that his two young sons are planning 
to go into the fruit business in self defense. 

A native of Birmingham,, Dr. MacQueen came North 
to take his medical education at Rush Medical College in 
Chicago. The hospital of which he is now administrator 
is a part of the University of Alabama medical school. At 
present, Dr. MacQueen is a patient there. 
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Coane systems for blood and plasma 
transfusions, today so widely accepted, were 


i Manufactured by 
introduced by Baxter. BAXTER LABORATORIES 

Transfuso-Vacs, Plasma-Vacs, Centri-Vacs _ Glenview, Illinois . Acton, Ontario 
and accessories reduce contamination risk and Produced and distributed in the eleven Western 
make for safer, simpler transfusion techniques. ——*""**-®Y DON BAXTER, Inc., Glendale, California 
No other method is used in so many hospitals. * 


AMERICAN HOSPITAL SUPPLY CORPORATION 


DISTRIBUTORS EAST OF THE ROCKIES e EVANSTON @© NEW YORK @ ATLANTA 
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For Our Future Citizens 


In these days when volunteer aid is 
still essential but the wartime patriotic 
appeal is missing, the wise administrator 
is scratching his head over ways of at- 
tracting assistance of this type. 

Giving full credit to both the intra- 
mural aides and the extramural helpers 
who labor in women’s auxiliary projects 
is one surefire technic. Childrens Hos- 


— 





evel to save time and simplify 
- administrations of Pentothal 





hor silage The equipment has been 
_ given exhaustive tests in hospital use. 
: Write now for complete information 
contained in o special circular explain- 


ing the new technic step by step and 
the complete equipment involved. 


A. S. ALOE COMPANY 
1831 Olive Street St. Lovis 3, Missouri 








pital, Los Angeles, 
good scheme. 

In a handsome 16 page booklet re- 
porting the services rendered to the peo- 
ple of Southern California by the Chil- 
drens Hospital Society of Los Angeles, 
much more than half of the text is de 
voted to volunteer effort. 

After a dramatic account of the re 
habilitation of just one “citizen of the 


















has hit upon one 


twenty-first century” 
tive accounts of work of the administra- 
tive, medical and nursing staffs, the edu- 
cational program and the outpatient 
department, interspersed with appealing 
pictures, the booklet goes all out for the 
volunteers. 

A spread in the middle of the book 
shows a photo montage of children on 
an aerial view of Los Angeles and its 
environs. The photo montage is printed 
in blue over which bold black lines 
radiate from the Childrens Hospital site 
to every nearby town that furnishes vol- 
unteers to the hospital. 

Every right hand page in the booklet 
is an arrangement of photographs. Most 
of the left hand pages are given over to 
the account of the work of individual 
auxiliaries, only two single paragraph 
accounts to each page. These one para- 
graph summaries, signed by the auxiliary 
president, are displayed with plenty of 
white space and in two colors. It is just 
about impossible for even the casual 
reader to ignore these accounts, espe- 
cially since some of them tie in with the 
appealing photographs of happy child 
patients on the opposite page. 

Congratulations to Mrs. Majl Ewing, 
president of the Childrens Hospital So- 
ciety and to Henry N. Wallace, the ad- 
ministrator, for his dramatic account of 
the contributions to the Los Angeles area 
of an alert staff and of a host of hard 
working women who are donating their 
energies for the aid of so many citizens 
of the twenty-first century, 


New Twist to Music Therapy 


Music therapy took a new turn re- 
cently when an arthritis patient gave a 
public demonstration of piano playing. 
Two years ago Rose Accetta of Brook- 
lyn, a blind girl, could not move her 
fingers so swollen were her wrists and 
gnarled her knuckles. But her tone pro- 
duction was good as she played Tschai- 
kovsky’s “Dream Waltz” and_ other 
numbers before an audience. 

Her hands so much improved, Miss 
Accetta asked her music teacher if she 
could do anything for her shoulders. 
Edith Otis, the music supervisor at 
Brooklyn Music School Settlement, 
with Dr. John Weinmann, director of 
physical medicine at Prospect Heights 
Hospital, Brooklyn, produced a_ ‘cello 
bow to which she had wired a square 
block of light balsam wood so planed 
that the pupil’s hand and wrist rested 
on it. Two sets of tape were tied to se- 
cure it and Miss Accetta then was able 
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» AEROSO 
»\ INSECTICIDE 


LABORATORY 

FL DEVELOPED 
IES FOR THE NEEDS 

OF MODERN 

SANITATION 






APEDD 





L SPRAYER 


AND 


A proven sprayer and insecticide which 
will insure insect free hospital premises, 
particularly where food is prepared and 
stored .. . in cafeterias, locker rooms and 
throughout the entire hospital. Covers 
an area of 1,600,000 square feet to a 
single filling! 

Write TODAY for descriptive literature 
and full details. 













Sanitary Aids Co. 


ST. LOUIS 3, MO. 








to hold the bow and move it across the 
‘cello. 

The music supervisor and Dr. Wein- 
mann have devised a wooden block 
which, screwed to the piano, gives sup- 
port so that a person with no control 
over the finger muscles may play stac- 
cato and thus exercise powerless or stiff 
muscles. This experiment is now being 
used with a spastic patient. 

Organ or melodeon pedaling can 
help the patient regain use of injured 
ankles; the trombone will exercise the 
forearm muscles; the mandolin, those of 
the wrist; the xylophone, wrist and fore- 
arm, Miss Otis believes. 








Success Story, Diaper Division 


Huntington Memorial Hospital, Pasa- 
dena, Calif., and many patients in its 
maternity department were smack up 
against a diaper shortage. Even Elgin’s, 
a children’s specialty firm in the town, 
could not provide the needed absorptive 
squares. 

The hospital’s women’s auxiliary de- 
cided to go to the public for diapers on 
the theory that there were thousands of 
families in the area whose children had 
gone into training pants or panties or 
even bare bottoms. 

The auxiliary was prepared not to be 
choosey about the diapers’ age and 

























ALL ENDORSE 


The freedom of movement of 
Marvel-Neitzel hospital apparel is 
a product of design, of generous cut, 
of special construction details, of 
careful workmanship and the best 
available materials. That is why the 
surgeon or nurse clad in hospital 
apparel enjoys ease and comfort in 


action or at rest. 








previous condition of servitude. The 
members were willing to repair, launde: 
and sterilize the diapers and then sel! 
them at a nominal price to mothers and 
expectant mothers who were in dire 
need of the essential items. The funds 
so derived would then go into the 
auxiliary’s own charitable work at the 
hospital. 

Clever, indeed, was the way the auxil 
iary went about soliciting diapers. Re 
member Elgin’s, the juvenile specialty 
firm that could get no diapers for the 
hospital’s maternity patients. Well, EI- 
gin’s was persuaded to run a display 
advertisement in the local papers, solicit- 
ing gifts of used diapers for Huntington 
Hospital. 

A three column ad appeared in short 
order; above a picture of a pert un 
diapered baby was the headline: “I 
NEED DIAPERS! Have you any for 
me?” And below: “We've looked every 
where but couldn’t even find any at 
Elgin’s.” Elgin’s two stores were then 
used as depots for depositing the diapers, 
as was the hospital itself. 

The way things turned out, Elgin’s 
lured old and new customers into their 
two shops on a charitable mission, stacks 
of hidden diapers came out for a baptism 
and the women’s auxiliary rendered 
many mothers and the hospital a gen- 
uine service. 

If, at the same time, the’ idea swelled 
the auxiliary’s coffers by $30 or $40, who 
were these well dressed beggar women 
to turn away an honest dollar! 


Baumanometers on Wheels 





Repair bills declined to almost 
zero when the baumanometers 
were mounted on simple wheeled 
tables made by James A. Mal- 
loy, engineer at Englewood Hos- 
pital, Englewood, N. J. The box 
holds the cuffs and stethoscopes. 
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PRESENTS A COMPLETE 
PROGRESSIVE ROUTINE 


Provides unprecedented efficiency, speed and 
safety. Used containers and supplies, when re- 
turned to the clean-up room, are conveniently 
washed, aseptically conditioned for prompt 
delivery to the sterile Formula Preparation 
Room where formulas may be prepared and 
stored for use as required. 
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Mass spread of diarrheal diseases 
of the newborn, potentially trace- 
able to inefficient and outmoded 
procedures and facilities designed 
to insure the sterility of foods and 
supplies, can be effectively reduced 
... often eliminated, with the new 


‘*American”’ developed 


«| Milk Formul Laboratory Service 


MEETS ALL CAPACITY NEEDS 


Units of equipment which include special 
bottle washing units, sterilizer-disinfectors, 
precision water sterilizers, work counters, 
storage cabinets, bottle warmers, portable car- 
riages and allied units are designed to accom- 
modate capacity requirements of from 72 
bottles per day up to unlimited needs. 


CONSULT OUR PLANNING SERVICE... 
staffed by able technicians thoroughly quali- 
fied to assist you in planning an installation 
best suited to your available facilities... a 
gratis service. 


wRITE TobAY for complete details 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS or 








With 
“Oakite-Clean” 
Dishes 
You Combat 
Cross-Infection 


OMPLETE removal 

of bacteria-breeding 
food residues with rec- 
ommended Oakite deter- 
gents increases your mar- 
gin of protection against 
cross-infection. 


HAT’S because Oakite 

compounds, built-for- 
dishwashing, combine 
effective fat- and grease- 
removing action with 
free-rinsing properties to 
produce sanitary, spar- 
kling dishes. Too, the 
lime-solubilizing ingredi- 
ents of Oakite dishwash- 
ing detergents retard 
formation of lime-scale 
deposits in piping, pumps 
and spray jets. 


So you wash 
dishes by machine or 
by hand, there’s an Oakite 
material designed to suit 
your particular require- 
ments. Send for free de- 
tails or ask your Oakite 
Technical Service Repre- 
sentative to show you 
Oakite detergents in 
action. 


OAKITE PRODUCTS, INC. 
18A Thames Street, NEW YORK 6, WN. Y. 
Technical Representatives in Principal Cities of U.S. & Canada 


Specialized Industrial Cleaning 
MATERIALS © METHODS e SERVICE 
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Licensing Practical Nurses 
Sirs: 

I am a little bit uncertain in my own 
thinking concerning the advisability of 
licensing practical nurses at this time. 
I have little concern for the argument 
that no schools exist; that more or less 
resolves itself into the old discussion as 
to which comes first, the chicken or the 
egg. If such an act were passed, I am 
sure that the schools would be started in 
good time, just as I am sure they will 
not be started until some recognition has 
been given to the product they are going 
to turn out. 

It does seem desirable to set standards 
and maintain some degree of control 
over any group that must bear the re- 
sponsibility of caring for the sick. 
Frankly, I think that irrespective of our 
present reaction or feeling, it is only a 
matter of time until some type of li- 
censure will be adopted. 

If I were to have to take a stand today 
I believe I would be in favor of licensing 
practical nurses. It would materially 
restrict the operation of commercial 
schools and might result in some degree 
of control over the charges which such 
groups might make. Today, it is com- 
mon knowledge that many _ practical 
nurses working in homes are earning as 
much as and sometimes more than the 
registered graduate nurse in institutions. 

With regard to the possibility of the 
program’s attracting girls who might 
otherwise attend the three year nursing 
course, I am inclined to believe you can 
minimize that and it would be no more 
true in this instance than has been the 
experience in any of the other profes- 
sions. 

It seems to me that licensing might 
at least be an approach to a partial solu- 
tion of the acute nurse shortage with 
which we are confronted. 

E. E. Salisbury 
Executive Director 
Chicago Hospital Council 


Happy to Be of Service 
Sirs: 

Sincere congratulations on the wonder- 
ful job you have done in summarizing 
the results of your questionnaire “What 
About Windows and Doors?” This is a 
real contribution to the hospital field, 
and I am sure that those of us who are 
equipment and maintenance cost con- 
scious are grateful for your intelligent 
helpfulness. 

LL. G. Schmelzer 

Superintendent 

George Washington University Hospital 
Washington, D. C. 


First With 40 Hour Week 
Sirs: 

In the February issue on page 138 an 
article appears relative to the adoption 
of a 40 hour week by five Los Angeles 
hospitals. The Cedars of Lebanon Hospi 
tal was one of the first to declare itself 
for this schedule and your article ap 
parently omitted the name of this hos 
pital by mistake. 

E. Weisberger 
Superintendent 
Cedars of Lebanon Hospital 
Los Angeles 


More Wanted, More Coming 
Sirs: : 

I have just concluded reading an ar 
ticle, “Public Relations Is Part of the Job 
of the Medical Social Service Worker,” 
by Dr. A. P. Merrill, in your January 
1947 issue. 

This article is extremely timely for 
me and contains such useful information 
that I have called it to the attention of 
all the chief social workers in this area. 
It is an aspect of their work which we 
have not sufficiently emphasized. 

I trust that there will be further dis- 
cussion of other aspects of the work of 
the medical social service workers’ pro- 
gram in future issues of your magazine. 

Ernest F, Witte 
Chief, Social Service Section 
Veterans Administration 
San Francisco 
More coming—soon.—Ep. 


Plea for Books and Periodicals 
Sirs: 

The desperate and continued need for 
American publications to serve as tools 
of physical and intellectual reconstruc- 
tion abroad has been made vividly ap- 
parent by appeals from scholars in many 
lands. The American Book Center for 
War Devastated Libraries has been urged 
to continue meeting this need at least 
through 1947. The Book Center is there- 
fore making a renewed appeal for Amer- 
ican books and periodicals—for technical 
and scholarly books and periodicals in 
all fields and particularly for publica- 
tions of the last ten years. We shall es- 
pecially welcome complete or incomplete 
files of The Mopern Hospitat. 

Contributions should be sent to the 
American Book Center, c/o Library of 
Congress, Washington 25, D. C., freight 
prepaid. 

Laurence J. Kipp 
Executive Director 
American Book Center for 
War Devastated Libraries, Inc. 
Washington, D. C. 
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SMALL HOSPITAL QUES LIONS 


Sputum Technic 

Question: In the plans for a 100 bed tuber- 
culosis hospital, as published in your Novem- 
ber issue, why are the sputum technic room 
and incinerator on the third floor when there 
are patients on all three floors? Why isn't 
there such a technic room on each floor con- 
taining patients’ nursing units? How would 
the sputum cups be transported from the 
first and second floors to the third, and isn't 
this a waste of personnel time because of the 
unnecessary travel entailed?—E.J., Ill. 

Answer: Ordinarily we recommend 
the inclusion of one sputum technic 
room on each nursing floor of a tubercu- 
losis hospital, connected by chute to an 
incinerator below. However, inasmuch 
as these sputum technic rooms are to be 
used only to isolate the operation of 
disposing of sputum we feel that there 
is a certain bed capacity per floor below 
which it becomes economically im- 
practical to provide individual floor 
sputum technic rooms. 

In our typical 100 bed plans we came 
to the conclusion that for only 33 beds 
per floor, the devotion of space and the 
financial outlay involved in providing a 
sputum technic room on each floor 
would not be justified by either the sav- 
ing in personnel travel or the lessening 
of danger from infection that would be 
accomplished thereby. However, we 
stress the point that this is a matter that 
should be determined in accordance with 
the particular operational procedures and 
financial status of the individual hospital 
being planned.—MarsHaLi SHAFFER. 





Fixing Ward Charges 


Question: (1) What is the fairest base on 
which to establish rates charged to patients 
in hospital wards? (2) In negligence cases, 
when an injured person has obtained a sottle- 
ment, should the charge be based on a per- 
centage of the settlement? (3) What is the 
common practice in settina up consulting 
charges for ward patients?—A.H., Ont. 

Answer: 1. The fundamental basis 
of rates is, of course, cost. Assuming 
that the average cost per patient per day, 
including depreciation on equipment and 
fixtures, is $8, the cost of patient 
care in wards will average about 10 
per cent less than the average cost per 
patient per day in the entire hospital. 
This, then, would make the cost per pa- 
tient per day in the wards in this case 
$7.20. 

The lowest published rate should be 
for ward patients who pay the hospital 
but do not pay the doctor. These pa- 
tients might well be charged so that 
the regular day rate plus the average bill- 
ing per day for extras would come to 
10 or 20 per cent less than the average 
cost per day in wards. In the example 
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Conducted by Jewell W. 
Thrasher, R.N., Frasier-Ellis Hospi- 
tal, Dothan, Ala.; William B. Swee- 
ney, Windham Community Me- 
morial Willimantic, 
Conn.; A. A. Aita, San Antonio 
Community Hospital, Upland, 
Calif.; Pearl Fisher, Thayer Hospi- 
tal, Waterville, Me., and others. 


Hospital, 











assumed, the day rate might be $3.50 
and the average billings per patient per 
day for extras might then be from $2.50 
to $3 a day. 

The next higher economic group in 
the average hospital would include ward 
patients who pay not only their hospital 
bills but also the doctors’ bills. Such pa- 
tients should pay a room rate per day 
plus an average cost per day for extra 
services, the combined sum of which 
would equal the actual cost per patient 
per day in wards. 

2. It is not clear to me whether the 
rate that the doctor should charge or 
the rate the hospital should charge is 
sought. If it is the latter, the hospital 
should certainly charge its regular ward 
rates, plus extras, so that the total billing 
per patient per day would at least equal 
the hospital’s total cost. 

3. There should be no consultation 
charges to service patients. Some hospi- 
tals have entirely eliminated consultation 
fees for any type of patients. This has 
been done in the interest of better med- 
ical care in hospitals. However, it is still 
a common practice for the consultant to 
charge a fee to the patients of other 
doctors. Certainly, these fees should be 
much lower for ward cases than they 
are for private room cases.—E. W. Jones. 


Partitions for Privacy 

Question: What types of room accommoda- 
tions are being provided in most of the hos- 
pitals that are being built or planned today? 
—K.R., Ind. 

Answer: There are many different 
opinions. Many persons believe that a 
well designed and equipped four bed 
room with either permanent semiparti- 
tion cubicles or permanently installed 
curtain cubicles to give each bed some 
privacy when necessary is better than is 
a two bed room. 

Another type of so-called semiprivate 
or private accommodation is the usual 


big ward designed for from 20 to 30 
beds with each bed provided with its 
own cubicle in the form of a semipar- 
tition or three fourths height partition 
on each side. This type of private pa- 
tient accommodation for a hospital serv- 
ing the middle and lower income groups 
would be well worth investigating. Some 
excellent installations of this kind have 
been made and they have worked out 
very satisfactorily. (Samaritan Hospital 
at Troy, N. Y., has some of these units.) 

On a nursing unit made up of any 
combination of multiple bed rooms, pro- 
vision must be made for two or three 
single rooms for each 20 beds in the 
multiple bed accommodation. These 
rooms, of course, should take care of the 
seriously ill, postoperative and other pa- 
tients who would be disturbing to the 
group or whose own condition makes 
privacy an essential condition of their 
recovery. 

It also would seem that from 20 to 
25 per cent of the total beds to be added 
might well be in small, low cost private 
rooms.—E. W. Jones. 


Charity, Courtesy and Loss 

Question: What is the difference between 
charity, courtesy and loss, in reference to the 
hospital office?—Sr. M.L., Ill. 

Answer: Charity is that increment of 
hospital service given voluntarily to 
needy indigent patients without thought 
or attempt at recovery. 

Courtesy is commonly thought of as a 
discount to certain groups, such as mem- 
bers of the staff and other hospital per- 
sonnel. 

Loss has to do with lack of collection 
of patients’ accounts which had _pre- 
viously been thought to be good.—Rocer 


W. DeBusx, M.D. 


For Better Staff Work 


Question: What can hospitals do to as- 
sure better and more responsible medical 
staff organization in the future that will effec- 
tively control the professional activities?— 
M.H., Ill. 

Answer: The procedures outlined in 
the American College of Surgeons bul- 
letin on “Minimum Standards for Hos- 
pitals” cover this subject very thoroughly, 
as does Dr. Malcolm T. MacEachern’s 
book “Hospital Organization and Man- 
agement” (the second edition is now 
available). If a hospital administrator and 
his board of trustees will insist that the 
medical staff organization be conducted 
in accordance with the principles set 
forth in these two publications, they 
should have little trouble—E. W. Jones. 
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ONLY IN AMERICA’S FINEST COMMERCIAL CHASSIS DO YOU GET 


HYDRA-MATIC DRIVE 








No other commercial vehicle built is so well adapted to 
ambulance service as is Cadillac. The specially-engi- 
neered Cadillac commercial chassis, equipped with General 
Motors Hydra-Matic Drive is smooth, quiet and efficient. 
The advantages of its Hydra-Matic Drive are most pro- 
nounced where slow and halting operation is frequently 
encountered. With Hydra-Matic performance, gear ratios 


The Eureka Co., Rock Falls, Illinois « 
Superior Coach Corporation, Lima, Ohio « 


The A. J. Miller Co., Bellefontaine, Ohio « 
Hess & Eisenhardt Co., Rossmoyne, Cincinnati, Ohio 


change automatically. Driver is relieved of mental and 
physical fatigue as there is no gear shift lever—no clutch 
pedal. If you want the finest in ambulance service, with 
long-term, over-all economy—choose Cadillac. 


Only the following master coach builders design and build 
for the Cadillac commercial chassis. 


The Meteor Motor Car Co., Piqua, Ohio 


LARGEST MANUFACTURERS OF COMMERCIAL CHASSIS FOR FUNERAL CAR AND AMBULANCE USI 


Commercial ae ot” ae CAR DIVISION « GENERAL MOTORS CORPORATION 
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Disaster Drills 


N AN article in this issue describing how the staff 
if and facilities of his hospital were organized to care 
for victims of the train disaster near Altoona, Pa., last 
month, Robert L. Gill makes a brilliant suggestion: 
Why not make National Hospital Day the occasion 
for community disaster drills? 

In the recent emergency, Mr. Gill reports, the injured 
were cared for more quickly because “so many people 
remembered instructions and rehearsals from ‘blackout’ 
days.” Catastrophe drills should be staged at least once 
a year, Mr. Gill believes, with every community agency 
taking part. “It takes a catastrophe to make one fully 
realize that preparation for disaster has an important 
place in hospital work,” he says. 

Plainly, community disaster drills are not likely to 
materialize unless the hospital takes the initiative in 
organizing them. Plainly, too, the hospital has a lot to 
gain from this activity, not only in better functioning 
when emergencies arise, but also generally by taking its 
rightful place as the focal point of all community health 
agencies and programs. 

The suggestion that such drills be held on National 
Hospital Day is a sensible one. Too often, Hospital 
Day observances have been without specific point and 
purpose. Like the small boy who calls, “Look, Ma! 
No hands!” many hospitals have used the occasion 
simply for calling attention to good work. If it can 
also serve to improve relations between the hospital 
and the rest of the community in a way that will aid 
the hospital to do better work, National Hospital Day 
will take on added meaning. 


Newspaper Stories 
: NEWSPAPER reporter called The Mopern Hos- 


pitaL the other day to ask about a certain hospital. 
We said it had a fine reputation. 

“Not with me,” he declared. “They just tried to brush 
me off on a story. First they pushed me around from 
one person to another—and none too gently, either. 
When I did get someone in authority, he wasn’t going 
to tell me what I wanted to know.” 

“Maybe he couldn't,” we suggested. “Maybe you were 
after information he wasn’t in a position to give you.” 

“If there was a reason, why wouldn’t he tell me?” 
the reporter asked. “Besides,” he went on, “that couldn’t 
have been the case, because he finally gave me what I 
wanted—after I got nasty, too. 
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“The trouble is,” he concluded, “I’m mad at them 
now for the way they treated me, and I won't go out 
of my way to make the hospital look good when I write 
the story.” 

We made a stab at explaining how overworked and 
harassed most hospital people are today, but he wasn’t 
having any of that. 

“Nobody’s too busy to be civil,” he said. 

Then he told us about another hospital story he’d 
worked on, a few weeks ago. This one had been a 
real tragedy, an infant death caused by a wrong 
injection. 

“The superintendent of the hospital was swell,” the 
reporter recalled. “He gave me all the facts right away, 
and a complete description of how it happened. 

“Then he explained how a damaging story in the 
paper might ruin the person responsible for the acci- 
dent, who was all broken up about it anyway. And he 
pointed out how a story like this might needlessly 
frighten people who had babies, or were going to have 
babies, in hospitals everywhere. 

“We got the full story that time,” the reporter said. 
“But we didn’t print it.” 


Charity Rates 


DO NOT believe that government hospital or 

medical (care) is desirable or necessary, but I 
do feel, if this is to be avoided, each hospital group 
and each medical staff and each community must do 
all it reasonably can to lighten the cost load of those 
ill who are of limited income yet who must, under 
present conditions, pay the cost not only of their own 
illness but of others who cannot pay.” 

With these words in his annual report, N. R. Graham, 
chairman of the board of trustees of Hillcrest Memorial 
Hospital at Tulsa, Okla., puts his finger squarely on a 
sore spot in today’s hospital economics. In far too many 
cases, hospital charges for paying patients have to be 
higher than they ought to be, because payments from 
agencies assuming responsibility for nonpaying patients 
are lower than they ought to be. Frequently, city, county 
and state charity cases are paid for at rates far below the 
actual cost of their care. Unless the hospital is richly 
endowed and income is available for such cases, the 
difference must be made up in earnings from those who 
pay their own way. 

Inevitably, this added burden is what makes hospital- 
ization expense a hardship for many families. Unques- 
tionably, too, it adds a complicating factor to the hospital- 
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Blue Cross relationship, since Blue Cross payments must 
also absorb a fraction of the charity cost. 

The chances are that this problem will not be wholly 
solved. Every hospital has to care for some patients 
for whom no payment at all can be collected; in the 
absence of adequate endowment, there is no way to 
avoid spreading this cost among the paying patients. 
But where some agency of government is responsible, 
effort rate com- 
mensurate with actual costs. In many recent instances, 
hospitals have obtained substantial rate increases from 


every must be made to collect a 


such government units by pointing out, with adequate 
supporting data, that existing rates were insufficient and 
resulted, in effect, in a discriminating tax on paying 
patients. 

Publicity often helps when hospitals are seeking such 
a rate adjustment. When the full facts are known, most 
people want to see the hospital fairly treated, and the 
public officials or bodies which control rates are usually 
responsive to public opinion. 

Whatever methods are used, it is the clear duty of 
hospital administrators and trustees to work ceaselessly 
toward a fair rate for indigent care. To give it up as 
a bad job and add another dollar to private room rates, 
as has often been done, is to shirk the hospital’s responsi- 
bility to the whole community. 


Read Any Good Books Lately ? 


FREQUENTLY noted complication of modern life 
A is the necessity for doing such a prodigious amount 
of reading. Apart from the huge volume of occupa- 
tional reading now demanded of people in all technical 
or professional fields, there are also newspapers, maga- 
zines and books without number on the required list 
for everyone with any curiosity about what is going 
on in the world. 

Obviously, the task is beyond our time and capacity 
for accomplishment; our only hope of keeping even 
reasonably abreast of the times lies in our ability to 
make a wise selection from the mass that is thrust upon 
us. In reading as in everything else, to choose intelli- 
gently we must have purpose and plan. 

Stated broadly, the one common aim of all serious 
reading is to add to our understanding of the world 
we live in and the people who inhabit it. This kind of 
reading, certainly, should be worth while for the hos- 
pital administrator, whose effectiveness is measured 
largely in terms of success in handling human relation- 
ships. 

How well is this purpose served by the reading most 
people do? Professional reading, obviously, has its place; 
there is no other way for the reader to add as much 
needed knowledge of the technical world of which he 
is a part. Beyond this point, however, reading’ often 
breaks down into patternless shadowboxing with a ran- 
dom sample of newspapers, magazines and books. 

Here precious time can be saved. The person who 
really values time can usually cut newspaper and maga- 
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zine reading to a minimum of fast scanning for essen- 
tials, ignoring the vast quantity of trivial and bizarre 
detail which may divert but scarcely will reward. When 
the reader learns, with the aid of a little self discipline, 
that he can get along nicely without keeping posted 
on the daily antics of his favorite senator, movie actress 
or comic character, a lot of periodical reading can be 
skipped entirely. Anything of lasting value that may 
thus be missed for the moment will soon come to 
light. Wisely used, time will aid instead of hindering 
choice. 

Time is a powerful ally, too, in the selection of books. 
Nobody needs to read a book the very day or week or 
month it appears. If it is worth reading at all it will 
be on library shelves a year or 10 years hence. As a 
matter of fact, the books which offer the richest harvest 
in human understanding have been in libraries for 
hundreds of years. There may be contemporary his- 
torians or biographers who can tell us as much about 
how human beings behave as Thucydides, Herodotus 
and Plutarch, but we cannot yet know who they are. 
The wisdom of Plato has not been diminished by 2500 
years of developing science; administrators with any 
responsibility for teaching others probably have more 
to learn from “The Meno” than from a carload of 
modern pedagogical textbooks. Whoever seeks to know 
the meaning of communism will do well to shun its 
apologists and critics alike until he has read Marx. 

“But there is not time for all this!” cry those who 
will even consider it, and they are few. There is not 
time—except for those who make time. Possibly the 
best way to begin is to take half an hour, which every- 
body can surely spare, and read Ecclesiastes, which says 
among other things: “Better is a handful, with quiet- 
ness, than two handfuls with labor and striving after 
wind.” 


State Surveys 
Fi. the American Hospital Association comes a 


report indicating that as state surveys of hospital 
facilities are completed, less than 3 per cent of hospitals 
from which information is requested fail to furnish it. 
This is a splendid record—possibly one that no other 
field or profession could achieve. 

It is still a fact, however, that some 3 per cent have 
failed to cooperate, and that others have submitted 
incomplete or late information schedules. The hospitals 
that are falling down on this job are hurting everybody. 
The success of the whole hospital construction program 
depends upon the completeness and accuracy of the 
surveys, and the speed with which needed additional 
hospital facilities can be furnished under the law de- 
pends on the speed with which the surveys are finished. 

It takes time and money to do the job, but the fact 
that 97 per cent of hospitals are getting it done demon- 
strates that this is not a prohibitive hurdle. In most 
cases the cause of delay is negligence or failure to realize 
the importance of the project. Don’t let your hospital 
be one of the laggards! 
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Administrative Responsibilit 


for the Control of Surgery 


ROBERT F. BROWN, M.D. 


Medical Director and Assistant Administrator 


St. Luke's Hospital, Chicago 


WITH COMMENTS BY: 


A Nurse Administrator—A Lay Administrator — 


A Medical Administrator — Two Physicians—A Trustee 


HE hospital should render good 

care to the sick and injured of 
the community and in doing so it 
must give every moral and legal 
protection to each patient. The board 
of trustees of every hospital is 
charged with this responsibility. 

If unnecessary or harmful surgery 
is being performed by members of 
the hospital’s medical staff then the 
board of trustees is not discharging 
its duty. The board of trustees must 
exercise this responsibility in two 
ways. First, it must extend surgical 
privileges to qualified doctors only 
and, second, it must judge the per- 
formance of these physicians. 

It is immediately apparent that in 
the great majority of hospitals the 
appointment of physicians is the re- 
sponsibility of a lay board which does 
not have the qualifications per se to 
select competent physicians. Further- 
more, the analysis of the quality of 
surgery performed can be properly 
judged only by trained physicians. 

Let us develop the technic by 
which a hospital board can exercise 
the “reasonable care” legally de- 
manded of it in the selection of a 
medical staff and by which it can 
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appoint to its staff physicians who 
are fully competent to practice sur- 
gery. The lay board must‘ depend 
upon the judgment of those who are 
able to advise as to the competency 
of the physician, both in selecting 
him for staff appointment and in 
judging his surgical ability. Obvious- 
ly, then, the medical staff itself is the 
only jury in the hospital which has 
the ability so to advise. In order to 
advise, the medical staff must be an 
organized body. This is the essence 
of Clause 1 of the minimum stand- 
ard for approval of hospitals by the 
American College of Surgeons. 
The organized medical _ staff 
should examine applicants in accord- 
ance with the rules of the hospital 
and make recommendation to the 
hospital board concerning the ap- 
pointment of the applicant. The 
board should not appoint physicians 
to the staff without the approval of 
the medical staff. Appointments 
should be made annually and each 
physician should be notified of his 
appointment in writing. 
Qualifications for membership on 
the staff should be determined by 
the medical staff organization and 


should follow those advised by 
Clause 2 of the A.C.S. minimum 
standard. In addition, the medical 
staff should establish qualifications 
for those physicians who shall be al- 
lowed to practice major surgery. 
This, then, completes the advisory 
process which the organized medi- 
cal staff renders to the hospital board 
in the appointment of medical staff 
members. 

Dr. Frank S. Gibson presented a 
paper entitled “Minimum Qualifica- 
tions to Practice Major Surgery” at 
the twenty-fifth annual hospital 
standardization conference in Cleve- 
land in which he pointed out the 
minimum qualifications necessary to 
practice surgery as set up by the 
member hospitals of the Cleveland 
Hospital Council. These represent 
the concerted action of a community 
toward raising the standards of sur- 
gery above the minimum level. 


Minimum Qualifications to Practice 
Majory Surgery 


“1, Membership in a recognized 
local organization of doctors of medi- 
cine whose membership includes 
practitioners of both general medi- 
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cine and the specialties and which 
has state and national associations. 

“2. Either (a): Two full years of 
hospital training, at least one of 
which shall have been in general sur- 
gery in a hospital approved for train- 
ing surgical residents by the Ameri- 
can Medical Association. In case of 
surgical specialties, the training shall 
have been in a hospital approved for 
such special resident training by the 
American Medical Association. 

“Or (b): Membership on the ac- 
tive visiting surgical staff of a Cleve- 
land Hospital Council member hos- 
pital and classification to do major 
surgery.” 

Rules of this type should be set 
up by the medical staff of every hos- 
pital. In hospitals whose medical 
staffs are highly specialized the 
standards may be still higher than 
those listed. Certainly, no hospital 
should have standards lower than 
these accepted in Cleveland. 

These qualifications should be a 
part of the medical staff constitution 
or, less formally, they should be writ- 
ten rules of the medical staff when 
officially approved by the governing 
board. In small hospitals of from 25 
to 50 beds it is not inconceivable that 
such rules could be made a part of 
the constitution of the hospital pro- 
vided, of course, that they were in- 
corporated with due and_ proper 
medical authority. Inclusion of medi- 
cal staff membership qualifications 
and standards for the practice of 
major surgery in the hospital consti- 
tution may furnish the small hospital 
a means of better staff control. 

The community of Cleveland as 
reported by Dr. Gibson defined the 
practice of major surgery as follows: 


Definition of Major Surgery 


“1. Operations within or upon the 
contents of the following cavities: 
(a) the cranium; (b) the thorax, and 





(c) the abdomen, including the 
pelvis. 

“2. Other operations which, be- 
cause of their locality, the condition 
of the patient, their difficulty or the 
length of time required to operate, 
constitute a distinct hazard to life. 
“3. In case of doubt or dispute the 
surgical authority of the interested 
hospital shall determine whether an 
operation is major or minor.” 

A similar definition should be es- 
tablished by each hospital in setting 
up control of major surgery. This 
definition is concise and will lend | 
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UCH has been written about 


the various methods that might 
be used to assure the community that 
good medical care is being given to 
the patients in the hospitals and many 
model plans have been made available 
to hospitals interested in providing pat- 
terns for controlling medical care. 

Why, then, is there still a great need 
for trustees to practice great vigilance 
even when good standards and _pro- 
cedures have been adopted? 

Although the actual official appoint- 
ment to the medical staff must be made 
by the board of trustees, it is the 
medical group that makes the deciding 
recommendation. In a small commu- 
nity hospital not connected with a 
medical school and concerned prima- 
rily with giving care to pay patients, 
the medical group is often reluctant to 
refuse to recommend the appointment 
of some doctor. 

If the qualification of the applicant 
can be interpreted, and if necessary 
rather broadly, to be such as to meet 
minimum standards and if no one re- 
ports frank scandal, widely known to 
the public, the physicians will usually 
recommend the admission or reappoint- 
ment of the man to the staff. They 
would want the same done for them 
under similar circumstances. 

Since the board of trustees is a lay 
group and admittedly cannot judge 
professional credentials, it can do little 
else in most cases but follow this rec- 
ommendation and may end up with 
having appointed to the staff men of 
greatly varying qualifications, caliber 
and integrity. 

Once the doctor is a member of the 
medical staff he becomes a part of a 


| group. This group, to lessen its in- 


dividual and collective vulnerability, 
develops a strong loyalty and a pro- 
tective banding together. When a 


member of the group is attacked by 
criticism arising from any source, out 
of group loyalty it will protect its mem- 
ber and, by stretching matters, find 
justification for the conduct of the 
member being criticized. Again, the 
trustees and administrator can often do 
little but accept whatever recommenda- 
tion the medical group offers. 

So because rules can be interpreted 
broadly according to the letter rather 
than the spirit of the law and because 
any group tends to protect its own 
members from persecution unless the 
conduct of the member is flagrantly 
out of order, the trustees and adminis- 
trator cannot be content to sit back 
once good standards for appointment 
and performance are set up but must 
maintain eternal vigilance over the 
medical activities of the hospital. How 
this is best done will vary in each hos- 
pital, for no two situations are alike 
except in that in each case good total 
care must be obtained for the patient. 


—EVA H. ERICKSON, Olean General Hos- 
pital, Olean, N. Y. 





R. BROWN hits right at the 

heart of the problem of raising 
standards for surgical procedures in 
our hospitals when he emphasizes the 
fact that the responsibility for high 
standards is in the hands of the board 
of trustees. I feel that he did not em- 
phasize this fact, however, quite as 
strongly as he should. He states that 
control of standards is the responsibility 
of the board of trustees and the ad- 
ministration and also that they have 
the right to exercise such control. I 
believe they have not only the right 
but the obligation to control the stand- 
ards not only for surgery but for all 
the practice of medicine in hospitals. 
We should build high standards for 
the practice of internal medicine and 
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COMMENTS 


all the other specialties. A good med- 
ical diagnosis is of first importance. I 
am firm in my belief that if we had 
better medical diagnoses prior to sur- 
gery many surgical cases would not be 
necessary. 

Too often administrators of small hos- 
pitals feel that articles of this type were 
not written for their benefit because 
their institutions are too small to apply 
the principles, but these high standards 
seem practical and workable in the 
smallest hospitals. I have been the ad- 
ministrator of a small hospital and the 
need seems more apparent there than 
in large hospitals which have been bet- 
ter organized, probably, from the first. 

The economic difficulties experienced 
by most hospitals through the depres- 
sion have caused fear of empty beds 
to control our actions in raising our 
standards. We have felt that we could 
not afford to clamp down too tightly 
for fear we would lose some business. 
I believe that the hospitals that enforce 
their regulations and raise their stand- 
ards high will be the ones to suffer the 
least when and if economic conditions 
settle down to a lower pitch, even 
should another depression hit us at 
some future date. 

Dr. Brown does not quite make clear 
how the board of trustees can control 
a medical staff and its standards. I 
should like to advance the idea which 
is being used in many hospitals: that 
the board of trustees select chiefs of 
the service they wish to recognize in 
the hospital. Small hospitals may have 
only two services: medicine and sur- 
gery. They may, however, include ob- 
stetrics and they may go so far as to 
include pediatrics. The larger hospi- 
tals, of course, can go on to a more 
complicated staff organization and 
have the board of trustees appoint the 
chiefs of all the specialties that are 
being practiced in the hospital, when 
men on the staff are qualified as spe- 
cialists. 

These chiefs of services can be 
formed into a medical board, or some 
such organization, to meet periodically 
and review the professional work of 


the hospital, with the administrator as 
an ex officio member. An _ interrela- 
tions or interconference committee can 
be formed by the board of trustees and 
the medical board with two members 
from each body, meeting whenever the 
occasion may arise. 

I find that boards of trustees are 
anxious to know more about the pro- 
fessional side of the hospital, but they 
are busy attending to the financial side 
and too often leave the professional 
management to the medical staff with- 
out giving it any authority whatever 
to function. 

Every hospital should be a teaching 
hospital regardless of how small it may 
be. If it has no one to teach but its own 
staff, it should perform this function. 
The staff should be encouraged to at- 
tend the necropsy examinations as well 
as the medical staff meetings. 

The same control should be placed 
on all of the services of the hospital 
that is applied in surgery. There are 
different ways, however, of maintain- 
ing this control in the various services. 
In surgery, we find that a tissue com- 
mittee is invaluable. This committee 
consists of members of the medical 
board and meets to study all of the nor- 
mal tissues removed, if any, and to 
study the patients’ charts to determine 
whether or not justification has been 
set forth for such removal of normal 
tissue. 

In the event that normal tissue is re- 
moved unnecessarily and without jus- 
tification, the tissue committee makes 
its report to the medical board which 
in turn notifies the surgeon involved 
of the findings and gives him an op- 
portunity to appear before the medical 


board to explain his action. If he can- | 
not satisfactorily explain or justify his | 
action, then the medical board must | 


recommend to the board of trustees 
that this man be dropped from the 
staff, at least, until such time as he can 
convince the medical board that his 
work will be entirely satisfactory. 
—LAWRENCE PAYNE, Baylor 
Hospital, Dallas, Tex. 
(Continued on Page 46.) 


University 





Vol. 68, No. 4, April 1947 


itself well to clear interpretation both 
by those surgeons working under it 
and by those who administer it. 

Appraisal of the surgical perform- 


ance of individual surgeons is also 


| board and the administration. 





the responsibility of the hospital 
This 
function should be performed 
through the internal control of the 
medical staff which receives its au- 
thority from the board. The depart- 
ment of surgery, with the approval 
of the hospital administration, should 
designate a committee of qualified 
surgeons to serve as the surgical au- 
thority. 

When the surgical ability of a staff 
surgeon must be questioned for cause, 
the facts should be searched out by 
the departmental committee which 
subsequently, together with the ad- 
ministration, should direct  disci- 
plinary measures. If the judgment of 
the committee recommends removal 
of the physician from the medical 
staff or cancellation of the physician’s 
surgical privileges a written recom- 
mendation should be directed to the 
board of trustees. 

The board of trustees has the choice 
of two courses of action: (1) the 
board may remove the physician 
from the staff immediately or (2) it 
may decide that the physician in 
question should not be reappointed 
for the subsequent year. 

If the cause of action for removal 
of the physician from the medical 
staff is a dangerous lack of surgical 
ability or a flagrant violation of hos- 
pital rules then the hospital is morally 
bound to take action. The board can 
discharge the physician from the staff 
immediately or it can remove his 
surgical privileges and subsequently 
not reappoint him to the medical staff 
at the time annual reappointments 
are made. 

If the cause of action is of more 
delicate nature, such as might sur- 
round an ethical question, then the 
physician should be removed from 
the staff by the method of not re- 
appointing him for the year to fol- 
low. These methods adequately sub- 
stantiate the necessity of formally ap- 
pointing all members of the medical 
staff year by year. 

The method of not reappointing a 
physician to the medical staff at the 
time of the regular annual reappoint- 
ments is less rapid but is less liable 
to legal redress. This completes the 
technic of control of the membership 
of the hospital’s medical staff. Any 


45 











COMMENTS 


Medical Administrator: 
"The Qualifications 
Should Be Higher" 


HILE we cannot expect rules 

WW and regulations to produce a 
Utopia from the standpoint of the prac- 
tice of surgery, I believe that Dr. 
3rown has not gone far enough in his 
suggestions for the administrative con- 
trol of surgery. 

Under minimum qualifications to 
practice major surgery as outlined by 
Dr. Frank F. Gibson, a man with one 
year’s surgical training following his 
internship is approved for performing 
major surgical operations. Such a re- 
quirement is entirely too low. Qual- 
ifications for major surgical privileges 
should, in my opinion, require either 
membership in the American College 
of Surgeons or that the surgeon be a 
diplomate of the surgical specialty 
boards. Certain hospitals today are de- 
manding that a man have his surgical 
specialty board approval before he is 
raised from the junior ranking posi- 
tions on the staff of the hospital with 
which he is affiliated. Any man who 
does major surgery and does not have 
these qualifications should be working 
under the sponsorship of a man who 
does have them. 

In addition to the surgeon’s having 
the proper qualifications, there should 
be an adequate check to compare his 
preoperative and postoperative diag- 
noses and to ascertain that the path- 
ological diagnosis of the tissue re- 
moved at operation supports the pre- 
operative diagnosis. 

While it is readily understandable 
that such qualifications as those out- 
lined might be difficult to demand of 
the staff of a small hospital in a small 
community, nevertheless the patient 
should not be denied the services of 
the adequately trained surgeon simply 
because he lives in a rural area. 

Were it possible in the smaller com- 





application of the foregoing princi- 
ples should be made only with the 
support of proper legal advice and in 
full compliance with the constitution 
and articles of incorporation that 
govern the hospital. 


The courts have given numerous 
decisions sustaining both the right of 
a hospital to choose its staff and the 
right to exclude undesirable and un- 
qualified physicians. Emanuel Hayt 
has elaborated upon the duties of the 


munity to place a little more emphasis 
on specialization in the surgical field so 
that all doctors did not set up as gen- 
eral specialists and so that the surgeon 
would leave everything outside of this 
field to the general practitioner, the 
patient might be safer and the medical 
profession happier and there might 
even be fewer of our great medical 
family passing on at an early age from 
coronary disease caused by overwork. 
—FRASER D. MOONEY, M.D., Buffalo Gen- 
eral Hospital, Buffalo, N. Y. 


Physicians: 
"Exchange of Ideas 
Improves Esprit de Corps 


HE fundamental principles of 
| pone hospital management em- 
phasized by Dr. Robert F. Brown in 
his article comprised the minimum 
standards that should be required of 
any hospital. 

A feature not emphasized by Dr. 
Brown is the liaison between the ad- 
ministration and governing board of 
the medical staff. The monthly staff 
meetings required in recognized hos- 
pitals should be the means whereby 
the medical staff can present its prob- 
lems to the administration and the hos- 
advise the 
medical men regarding problems of ad- 
ministration and 


pital administrator can 


proposed changes. 
This exchange of ideas will have the 
effect of increasing the esprit de 
corps of the hospital immeasurably. 


—BENJAMIN ETSTEN, M.D., and JOHN 
McCLINTOCK, M.D., Albany Hospital, Al- 
bany, N. Y. 


Trustee: 
"Governing Body 
Is Responsible" 


R. BROWN’S article is thought 
D provoking and can be read 
with profit by all members of hospital 
boards throughout the country. 


It seems to me, however, that Dr. 
Brown has not touched on the core of 


the situation, namely, the governing 







board of trustees in an article in the 
June 1945 issue of Hospitals. Dr. 
Malcolm T. MacEachern has pre- 
sented an up to date chapter on the 
medical staff in his second edition of 
“Hospital Organization and Manage- 





body of the hospital. Too often, hos- 
pital trustees are chosen for their 
names, their money or their standing 
in the community, and not for interest 
in and knowledge of hospital adminis- 
tration. Too often, trustees attend 
meetings irregularly, vote as indicated 
by the president or the administrator 
and forget the institution until the next 
meeting. 

Trustees should impose the follow- 
ing requirements on the staff: 

1. Certification by the American 
Board of Surgery of all doctors prac- 
ticing major surgery. 

2. Strict control of all surgical prac- 
tice by the chief of surgery or the presi- 
dent of the medical staff or, preferably, 
by both. 

3. A pathological audit at least quar- 
terly. 

4. A medical audit at least annually 
from the president of the staff, present- 
ing frankly and in detail the work, the 
attitude and the qualifications of each 
member of the medical staff. 

5. The inauguration of a medical 
administrative committee as a liaison 
between board and staff. This commit- 
tee should be composed of two mem- 
bers of the board, two members of 
the medical staff, the president of the 
medical staff and the superintendent. 
Its duties should be all inclusive in the 
medical affairs of the hospital and it 
should report directly and in writing 
to the board of trustees. 


6. The attendance periodically of 
the president of the staff at its meet- 
ings for a general discussion of all 
medical aspects of the hospital. 

The board of trustees should be pre- 
pared to act promptly and fearlessly in 
the removal of a physician from the 
surgical privileges of the hospital and 
from the staff if the facts clearly in- 
dicate such a course. The obligation of 
the trustees is to the patient and to 
the committee solely. Too infrequently 
does the trustee realize or understand 
his personal permitting 
physicians who are not properly qualli- 
fied to practice in his hospital. 
—FRANK F. SELFRIDGE, Highland Park, 
Hospital, Highland Park, Ill. 
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ment.” Both of these sources and 
the “Legal Guide for American Hos- 
yitals” by Hayt and Hayt should be 
in the “used” library of the hospital 
administrator for they are outstand- 
ing references upon the subject of 
medical staff control. 

Several national agencies have ex- 
erted profound influence upon the 
development of hospital standards. 
Each has exerted an increment of 
influence which has raised the gen- 
eral standards of hospitals. Boards of 
trustees may receive inestimable aid 
from these groups by accepting the 
challenge which they offer. 

Institutional members of the Amer- 
ican Hospital Association are consid- 
ered to abide by the code of ethics 
approved and adopted by the Amer- 
ican Hospital Association and the 
American College of Hospital Ad- 
ministrators. The responsibilities of 
the hospital and its board of trustees 
to render good hospital care to the 
sick and injured of the community 
and, in so doing, to render every 
reasonable protection to the patient, 
both moral and legal, are the essence 
of this code. 

Approval by the American College 
of Surgeons certifies that the hos- 
pital has met the minimum stand- 
ards for the proper care of the sick 
and injured, with all the resulting 
benefits to patients and to standards 
of the medical profession and the hos- 
pital. Registration and approval of 
hospitals for intern training by the 
Council on Medical Education and 
Hospitals of the American Medical 
Association and approval for training 
residents in surgery and the surgical 
specialties by the American College 
of Surgeons and the various specialty 
boards also effect improvements in 
the hospital’s service. 


A hospital that is approved for the 
training of interns and subsequently 
is approved for the training of resi- 
dents accepts more responsibility to 
the community as each approval is 
obtained; and the presence of interns 
and residents in turn increases the 
quality of the care rendered. 

To become registered by the Amer- 
ican Medical Association the hospital 
must maintain laboratory facilities 
under competent supervision; a simi- 
lar requisite is included in the mini- 
mum standard for approval of hospi- 
tals by the American College of Sur- 
geons. A pathologist who is certified 
by the American Board of Pathology 
should supervise the laboratories. 
Such a laboratory under the supervi- 
sion of a certified pathologist becomes 
the means of measuring the operating 
technic of the surgical staff. 

All surgical tissues removed during 
operations should be studied both by 
gross and by microscopic methods by 
the pathologist. Here, the medical 
staff and the hospital administration 
find a valuable instrument in dis- 
covering unnecessary surgery and 
even harmful surgery. If a surgeon 
removes many normal appendixes 
from patients with a preoperative 
diagnosis of acute appendicitis, this 
information should be brought to the 
attention of the surgical authority of 
the hospital and the administrator. 

How many normal ovaries are re- 
moved from normal young women 
for vague symptoms of menstrual 
pain? How many laparotomies (sur- 
gical openings of the abdomen) are 
done only after adequate surgical 
consultation? These questions can 
be answered only by the continual 
medical audit of the cases in the hos- 
pital. These very questions are the 
fundamental reasons why monthly 


medical staff meetings must be held. 

In these meetings the medical staff 
should review: (1) the cases which 
have presented difficult diagnoses; 
(2) the cases which have had unusual 
complications, and (3) the patho- 
logical findings on cases which have 
gone to postmortem examination. 

The benefits are twofold: educa- 
tion of the medical staff and holding 
up for surveillance of the staff the 
surgery performed in the hospital. 

To be approved for intern training 
by the American Medical Associa- 
tion the hospital must perform post- 
mortem examinations on at least 15 
per cent of all patients who die in 
the hospital. The percentage of nec- 
ropsies is a valuable barometer for 
the medical staff and the hospital 
administration. The higher the nec- 
ropsy percentage, the more assured 
the administration can be both of the 
sincere interest of the medical staff 
in educating itself and of the quality 
of the medicine and surgery being 
practiced in the hospital. 

Certainly, a hospital board has the 
obligation to ask that the necropsy 
rate be raised to at least 35 per cent. 
Some teaching hospitals have per- 
centages of more than 50; and in all 
cases the percentage may be consid- 
ered proportionate to the quality of 
medical care rendered in the hospital. 

The hospital administrator is the 
executive officer of the board of trus- 
tees. The burden of enforcing the 
rules of the hospital and of carrying 
out the disciplinary action necessary 
to maintain the surgical standards of 
the hospital most often fall on hi8 
shoulders. Tact and judgment, 
strengthened by experience, are his 
powerful weapons which must pro- 
vide every moral and legal protection 
to all patients who enter the hospital. 


Administrative Capsules 


e Individual ward patients are constantly being asked to make sacrifices in 
the interests of the group, but these sacrifices have definite limits. These 
limits determine the size of ward units and the number of separation rooms. 


e The Travelers’ Aid Society ought to be invited to establish branch offices 
at strategic points in the large hospitals of our country. 


¢ No physician who is worth his salt can be satisfied with the postponement 
of death as the only reason for his presence at the bedside. He must help 
to make life endurable during the remaining period of illness, no matter 
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how long it lasts——E. M. Biuestone, M.D. 




































NCE upon a time when the 
O world was young and _hos- 
pitals were uncrowded, and when a 
W.P.A. project could be set in mo- 
tion by just writing a letter to a 
congressman, a horrible and wicked 
ogre by the name of Hospital Occu- 
pancy went up and down the land 
scaring the life out of poor unsus- 
pecting hospital superintendents. 

The ogre lived everywhere. He'd 
pop out from between the covers of 
books on. statistics. His ugly face 
could be seen in reports to the boards 
of trustees. He lived in the minds 
of donors and doctors. Even patients 
whom no one ever told anything and 
who were not supposed to see any- 
thing or feel anything came to know 
about the ogre. 

When you think about it now it 
seems strange that patients should 
have been unaware of his existence 
for so long because it was the fresh 
green lettuce which patients brought 
that the ogre most adored. Yet at 
the time it seemed all right. The 
patients were finally told, and the 
doctors and donors and all the little 
children, that unless more patients 
came to stay at the hospital for 
longer periods and brought more 
fresh green lettuce to the ogre he 
would slay the hospitals. In the 
quaintly direct language of the day, 
he’d “have them taken over” by the 
Government. 

Of course, no one wanted this to 
happen and so all the hospital super- 
intendents and the nurses and doc- 
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tors and all the trustees and em- 
ployes of hospitals went scurrying 
about to find a way either to satisfy 
the ogre or to overcome him. 

Since the ogre insisted upon pa- 
tients’ fresh green lettuce, it was, of 
course, difficult to satisfy him. Pa- 
tients liked to keep the lettuce them- 
selves because in that time, just as 
in this, everybody had to live and the 
ogre took so much lettuce from the 
infrequent patients forced to stay in 
the hospital that they were scared of 
him, too. 

While patients were scared by the 
ogre, they nonetheless liked hospi- 
tals more and more. The doctors 
were just beginning to use serum 
to fight pneumonia and many pa- 
tients’ lives were saved by visiting 
the hospital. In addition, experience 
showed that mothers and _ their 
babies had a better chance for life 
if birth occurred in hospitals. Also, 
hospitals always gave their service 
free to patients who were without 
the necessary lettuce. In fact, in 
Philadelphia at that time only about 
60 per cent of the patients brought 
any lettuce at all, and half of these 
were called “part pay” because they 
brought only torn bits of lettuce 
instead of the nice fresh lettuce 
which “full pay” patients brought. 
The remaining 40 per cent were all 
free patients. 





The hospital superintendents and 
trustees, the doctors and nurses 
pondered over this dilemma a good 
bit. If the existence of the ogre had 
not been so unvaryingly certain 
they would have just said “poof” 
to him and gone about giving away 
all their service which was what 
everybody wanted anyway, but it 
wasn’t this easy. The ogre made 
good his threats in many areas. In 
one year he killed several hundred 
hospitals and Government, his pal, 
gradually took over more and more 
hospital beds. By 1936 Government 
had more than two thirds of all the 
hospital beds in the country. Those 
who watched the ogre at work knew 
that he’d succeed too unless some- 
thing drastic was done. 

Of course, this was long ago and 
no one quite knows how everyone 
began talking about the same 
method of satisfying the ogre at the 
same time, but anyhow superintend- 
ents and doctors, trustees, nurses, 
employes and patients all began to 
talk about Blue Cross, how it would 
slay the ogre if everybody chipped 
in and organized their strength be- 
hind it. 

The secret of Blue Cross was that 
it pooled a small amount of every- 
body’s lettuce and since this made it 
possible for everyone to use the hos- 
pital as he needed it, the ogre got 
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lots and lots of patients’ fresh green 
lettuce from Blue Cross. This 
couldn’t happen overnight, of course. 
When you think of it, it took Alice 
a long, long time to follow the rab- 
bit down the well, and it was the 
same with Blue Cross. 

Some of the doctors said that Blue 
Cross was just another of the ogre’s 
pals, like Government, and the first 
thing you know, the ogre would 
carry out his threat through Blue 
Cross. Some of the patients thought 
that Blue Cross was a fake, that the 
ogre was getting so strong that noth- 
ing could stop him. Even a large 
number of the hospital superintend- 
ents and trustees, while giving a 
friendly eye to Blue Cross, winked 
over to the ogre, as if to say, “We 
know you're too big to give battle to 
seriously, just let us have our final 
fun.” 

Government could hardly main- 
tain his composure; every once in a 
while he’d come out to give direc- 
tions, but it was something like sug- 
gesting that a chop here or there 
would lay the tree more conveni- 
ently, and then he’d walk off fast for 
fear someone would catch him laugh- 
ing. Getting knocked off by an ogre 
isn’t supposed to be funny and, as a 
pal of the ogre, Government was 
sure to be misunderstood if someone 
said that he was laughing up his 
sleeve all the time. 


The Ogre Ate Too Much 


It seems funny now writing about 
those days because it seemed then 
that Blue Cross would win the bat- 
tle. Later, when 26,000,000 people 
had joined Blue Cross to fight the 
ogre and 75 per cent of all the pa- 
tients were “full pay,” the results 
seemed less certain, not because of 
the ogre’s appetite—that had long 
since been satisfied. Now so many 
people came to stay at the hospitals 
that the ogre became stupid, so sated 
that he never could be found any- 
where—always off somewhere sleep- 
ing off his enormous intake. 

Hospital superintendents _ said 
“poof” to him and meant it. Some- 
times trustees of hospitals even 
sighed for the good old days when 
their friends weren’t always at them 
to use their influence to get Aunt 
Mary a bed in a hospital or help 
Uncle Fred stay for one more day, 
even though the doctors said he was 
quite well enough to go home. The 
doctors complained too because their 
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business had grown to such an ex- 
tent that it was hard to get a day 
off—even an hour free from de- 
mands of patients wanting to go to 
the hospital. While it may be said 
that the increase in the hospital’s 
paying patients was not solely the 
result of Blue Cross, still it is a re- 
markable coincidence that the in- 
crease in paying patients in most 
areas about equaled the percentage 
who were Blue Cross patients. 

It was the same with nurses and 
employes. Even though the hospital 





passed out much more of the lettuce 
to them than they’d ever had before, 
their work became heavier and many 
said that such burdensome duty as 
hospitals now required was even 
greater than ordinary places of work 
and ordinary places of work gave out 
more lettuce and why shouldn’t they 
get more of it, too? 

Seven headed dragons and other 
multimembered beasts have always 
caused trouble, of course, but never 
before had a single ogre set so many 
others in motion. Just as Blue Cross 
had about 26,000,000 people, all or- 
ganized to fight Hospital Occupancy, 
another ogre appeared to plague hos- 
pital superintendents and trustees— 
his name was Cost Accounting. 

Before, everybody from  superin- 
tendent to employe had said if only 
more patients would come to visit 
the hospital, bringing the nice fresh 
lettuce the ogre adored, he'd be sat- 
ised and not kill us, now, everybody 
was saying, Blue Cross has certainly 
made the ogre quiet; we even go 
around kicking him in the shins 
these days if we can find him. Of 
course, this is only temporary. What 
with the efficiency of the tax gath- 
erer and the dying of donors, the 
desires of nurses and employes for 
more lettuce and the fact that Govern- 
ment brings so little lettuce for the 
patients he sends to the hospital, 
Cost Accounting requires that Blue 
Cross send us a lot more lettuce or 
this new ogre will push us to the 
wall, and his pal, Government, will 








take us over. Only this time Govern- 
ment is smarter than when he joined 
hands with that puny little ogre, 
Hospital Occupancy. 

And so all the superintendents and 
the doctors, the trustees and donors, 
went scurrying again to find some- 
one to help them fight Cost Account- 
ing because Cost Accounting was a 
pal of Government and while Gov- 
ernment wasn't bringing in enough 
lettuce he would just the same take 
over the hospitals. 

Now Cost Accounting was a dif- 
ferent kind of ogre from Hospital 
Occupancy. Hospital Occupancy 
lived everywhere and scared every- 
one, but after all he was a tangible 
ogre. He would show himself plainly 
and his demands were relatively easy 
to meet, if patients brought the let- 
tuce to feed him. 

Cost Accounting, on the other 
hand, was a less visible ogre. He 
would show himself in the minds of 
superintendents and_ trustees, only 
faintly at first. 


And the Things He Said! 


Usually he made his first appear- 
ance at midnight or after. He would 
say, “Of course, you are doing all 
right now, but these are war times 
and won't last. Your equipment is 
wearing out. Your buildings need 
repair, Since you can’t hire the peo- 
ple you need to staff your hospital, 
you can’t spend much lettuce for 
them. But times will change. You 
will be able to buy equipment soon 
and have your buildings repaired. 
Your employes will return from 
war.” 

And with an especially long nee- 
dle he would jab the poor superin- 
tendents so that they could not sleep 
at all, adding, “What will you use 
for lettuce then?” He would only 
let the superintendents sleep after 
exacting a promise that tomorrow, 
sure, each superintendent would find 
out how much it cost to peel an 
Idaho potato in comparison with a 
Pennsylvania potato, or the square 
foot cost of the disinfectant used in 
scrubbing the operating room floor. 

Of course, this was all Cost Ac- 
counting needed because once a su- 
perintendent and his auditing staff, 
the committee of the board of trus- 
tees and even the doctors got to 
figuring out such puzzles, they went 
on to others. Figuring out the per 
pound cost of flat laundry began to 
be great sport. Superintendents vied 





49 









with one another and the one with 
the lowest cost per pound was 
judged the best manager, though 
the losers usually consoled them- 
selves by saying that if the winner 
had been as rigorous as they and 
included each and every item of cost, 
his per pound cost would have been 
the highest, not the lowest. 

And there was more than a certain 
reasonableness in this argument, as 
there usually is, because analysis usu- 
ally revealed the fact that the winner 
was free from the harassment of 
some of Cost Accounting’s pals. If 
Amortization, for instance, was not 
exacting his due, or Obsolescence, 
or if the superintendent didn’t know 
about these ogres, this placed him at 
a temporary advantage. When the 
trustees of other hospitals heard 
about the superior management of 
the superintendent with the lowest 
per pound cost of flat laundry, they 
made their own investigations, and 
this, of course, only served to expand 
the many-headed insidious ogre, 
Cost Accounting, even more. 


He Brought His Friends 


It was not long before Cost Ac- 
counting, Amortization and Obso- 
lescence were joined by Modern 
Bookkeeping, Machine Bookkeeping, 
Depreciation and Reserve Account- 
ing and such is the strength of these 
ogres that once established they could 
not be dislodged except by depres- 
sion or some other disaster, like the 
sky falling down. You know how 
it was when Henny-Penny went 
around saying that the sky was fall- 
ing down—how she met Turkey- 
Lurkey, who told Cockey-Lockey 
and all the other barnyard folk until 
everyone believed that the sky was 
falling down when, as it turned out, 
it was really just an apple that fell 
with a loud thud behind Henny- 
Penny. 

So it was with Cost Accounting. 
What started out to be merely an 
exercise in determining the relative 
cost of peeling potatoes grew and 
grew. The way it grew and the rate 
the resulting misconceptions multi- 
plied will, I am sure, keep many 
young scholars busy for years. 

You can see the theses now: “Mon- 
ograph on Recent Trends in the Per 
Forkful Waste of Feeding Patients 
in Hospitals of From 200 to 215 
Beds”; “Monograph on the Per 
Pound Cost of Live Steam in Oper- 
ation of Laundries in Hospitals Hav- 
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ing 160 to 168 Beds in Urban Areas”; 
“Monograph on Time Consumed by 
Nurses Waiting for Water to Run 
Cold at Drinking Fountains in Hos- 
pitals Having 115 to 118 Beds,” and 
so on. 

Of course, each of these mono- 
graphs calls for others for rural areas 

Southeast as opposed to Northwest 
and various sized hospitals, not to 
mention Sponsorship and Control. 

Sut there isn’t time for all this 
now. These are only comments that 
scholars will later use as footnotes 
because of their general character. 
The truth is that Hospital Occu- 
pancy being satisfied, Cost Account- 
ing started a whole new set of ogres 
by saying something like this, “Yes, 
it is true Hospital Occupancy is now 
satisfied, but his satisfaction is of the 
unthinking, brute sort—no_ vision. 
Suppose you do have lots of paying 
patients, actually hospitals cannot 
look to the future for five or fifty 
years without fear of being ‘taken 
over.’ ” Of course, nobody else could 
either, but that didn’t matter. 

To clinch his argument, he quoted 
authorities. Amortization had told 
him this in strictest confidence. He 
had been told by Obsolescence. Ob- 
solescence was told by Modern Book- 
keeping who was told by Reserve 
Accounting. Reserve Accounting had 
it from Depreciation who had it 
from a Korean astrologer. The as- 
trologer got it direct from the stars. 

Of course, no one stopped to con- 
sider that while it was true that it 
took a lot more lettuce to run the 
hospital now than it did earlier, the 
hospital was getting a great deal 
more than it ever had and also that 
it was still the one type of business 
which received moral and financial 
support from Community and would 
always continue to receive such sup- 
port. 

As a result, hospital superintend- 
ents and trustees, doctors and nurses 
found it increasingly difficult to talk 
out of both sides of their mouths at 
the same time. You couldn’t very 
well go on asking donors to give to 
hospitals when they died if while 
they were dying you dealt with them 
as though you were the owner of a 
hock shop. The prospective donors 
didn’t think it was polite and the 
superintendents were embarrassed. 

But the point of all this is that 
Hospital Occupancy and Cost Ac- 
counting and all the other ogres be- 
gan to point not at the real problems 


at all but—just as at one time Blue 
Cross began to be talked of as the 
one thing that could save the hos- 
pitals from destruction, now  sud- 
denly and almost without warning 
Blue Cross began to be talked of as 
the one thing that threatened the 
very life of hospitals. 

The footnotes on this transition 
are also very interesting. After Cost 
Accounting began to get its influence 
really felt, hospital superintendents 
went to Blue Cross and said, “We 
don’t like the way you pay out the 
lettuce for your subscribers any 
more. Of course, we know you want 
to be fair to all hospitals and pay 
them all equally on an average basis, 
but our costs are not the same and 
neither are our charges. What we 
would like is for you to pay us the 
amount of lettuce we charge every- 
body, and let it go at that.” 


So the Blue Cross Obliged 


Some parts of Blue Cross thought 
that was just fine because some hos- 
pitals only wanted a little bit of let- 
tuce, and if they'd be satisfied with 
a little bit instead of an average 
amount, then those that complained 
the most could have all they wanted 
and keep their big mouths shut. And 
so in those communities Blue Cross 
did exactly what the hospitals 
wanted. 

It was not long, of course, before 
those that were getting less than the 
others said, “Well, if other hospitals 
can get more and not do as good a 
job for patients as we do,” and natu- 
rally everybody feels this to be true, 
“why can’t we get more?” And Blue 
Cross started to get higher and 
higher demands for patients’ lettuce, 
until what the patients put up was 
no longer sufficient to meet the de- 
mands of the hospitals. 

In 1946 almost a third of the Blue 
Crosses were losing money on this 
account and Blue Cross began to use 
some of the same kind of double 
talk that Cost Accounting and Re- 
serve Accounting and all the others 
had been using all along. One of the 
favorite methods of double talk re- 
sulted in an agreement by which 
Blue Cross would pay hospitals their 
costs or their charges, whichever was 
lower. In one area, the Blue Cross 
nearly busted using this device, and 
wherever it was used it caused 
trouble. 

Next Blue Cross said, “We most 
assuredly have to help the hospitals 
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and we want to keep them happy. 
So let’s pay their charges but with a 
ceiling.” Of course, the ceiling moved 
from six leaves of lettuce a day to 
seven, and from seven to eight, to 
nine and then to 10 and even 12. 
Wherever it was used the results 
were the same, and so Blue Cross 
had to go to the patients and ask 
them for more of their lettuce in 
order that it could pay out more to 
the hospitals. 

Nobody knows exactly how much 
the patients will be willing to give 
Blue Cross, but a lot of people have 
a pretty good idea and their guess 
is as follows: As soon as the demand 
for lettuce exceeds what the patients 
regard as reasonable, they will no 
longer pay their lettuce to Blue 
Cross, and... no one will know 
when that point has been reached 
until it has been passed. The prob- 
lem, of course, is that patients can 
now go to the hospital without pay- 
ing any lettuce and get all the care 
that they want without giving up 
any of the lettuce they need. 


Doctors Like Lettuce, Too 


The doctor won't like this because 
if the patient doesn’t bring any let- 
tuce to the hospital, he can’t get any 
either, The patient doesn’t want this 
because he wants to choose his doc- 
tor and be a private patient of his 
doctor even if his “semiprivate” 
room has six beds. The hospital will 
think this is terrible because Govern- 
ment is the only ogre that has 
enough lettuce to pick up the slack, 
and Government always wants to 
run everything even if he puts in 
just a little bit of the lettuce. 

Most Blue Crosses are now paying 
the hospitals about eight and a half 
leaves of lettuce for every day of 
care, whereas in 1940 they were pay- 
ing about six and a half leaves per 
day. In addition, the hospitals col- 
lect about one and a half leaves of 
lettuce per day from Blue Cross pa- 
tients for private rooms and other 
extras, so hospitals now get about 10 
leaves a day as opposed to eight in 
1940. These amounts vary, of course, 
by areas as do the increased costs of 
hospital care. 

While some Blue Crosses have 
raised their demands to subscribers 
the rest are sort of timid about going 
ahead on this though it will have to 
be done generally if the hospitals 
have to have more to satisfy all of 
the ogres. 
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Blue Cross, you see, remembers 
that even today when it has millions 
of subscribers and is getting more 
every day a large portion of its sub- 
scribers in the larger cities could get 
hospital service free—and while pa- 
tients want to be on their own and 
have become convinced that this is a 
good idea, it’s pretty hard to sell 
someone on the idea that he should 
pay very much of his lettuce for 
something he can get for nothing. 
Especially when it’s a remote thing 
like hospital service which only 
seems good to people when they’re 
not feeling well and, of course, most 
people feel good most of the time, 
otherwise things wouldn’t run as 
well as they do. 

In addition, Blue Cross has_ its 
ogres too. Government is one of 
them. Insolvency is another. It 
wouldn't help the hospitals very 
much if Blue Cross went on prom- 
ising more than it could pay out be- 
cause what the hospitals really want 
is protection against evil days. Then 
there are a host of others like Com- 
mercial Insurance Competition which 
gets smarter every year, not only in 
making a better product but also in 
wooing the hospitals and doctors by 
saying that Service Contracts of Blue 
Cross are the bunk because they put 
the hospital and doctors on the line 
to deliver what patients want but 
Indemnity Contracts, which it sells, 
would give patients only a limited 
amount of lettuce which the patients 
could use to pay the hospital and 
doctor. 

The hospital and doctor under Jn 
demnity Contracts, however, are per- 
mitted to charge patients all they 
want to in addition. Indemnity Con- 
tracts to Blue Cross is almost as 
bad an ogre as Hospital Occupancy 
was to the hospitals only it’s subtler 
because the hospitals and doctors are 
led into hoping they can have their 
cake and eat it too and, of course, 
that’s a very nice kind of business 
if you can get it. 

‘Blue Cross has other problems, 
too, like the union benevolent socie- 


ties that are springing up to run 
their own clinics and hospitals, and 
it’s really surprising how low the 
premiums of some of these organiza- 
tions can be because they select their 
risks very carefully which Blue Cross 
can’t do—that wouldn’t be fair to 
Community—and they don’t have to 
give free care like the hospitals and 
doctors, and also because the unions 
are pretty efficient in running their 
clinics and hospitals, not being 
plagued by ogres because they never 
heard of them. 

Also, they get contracts with em- 
ployers, like John Lewis did, which 
pay a certain percentage of all the 
lettuce a business takes in, or a per- 
centage of the pay roll, like the 
leather workers, the knitting mill 
workers, the clothing workers and 
dozens of other groups. In fact, 
sometimes poor Blue Cross gets 
groggy from the pummeling it takes 
from all sides and wonders whether 
it’s worth the candle. 

Patients like Blue Cross and are 
quick to say so. The usual comment 
about Blue Cross from patients is, 
“That’s a good outfit. It pays.” And 
this is the most important thing to 
everybody because if the patients 
won't pay their lettuce, there won’t 
be anything for anyone. 


No Wonder Blue Cross Shivers 


Every once in a while now, Blue 
Cross starts thinking about the story 
of the Goose That Laid the Golden 
Egg. You remember how that was, 
of course, and it makes the shivers 
go up and down its spine because 
nobody likes to have his neck lopped 
off especially if he knows in advance 
that no good will come of it. 

And, that’s the way I have to leave 
this story—with Blue Cross shivering 
but going right on with its job as 
though the ogre that bothered hos- 
pitals and hospital superintendents, 
doctors and nurses, trustees, hospital 
employes and all the children were 
not egging them on to kill the nice 
fat goose, Blue Cross, to see what 
his insides are made of. Of course, 
if all the patients and the newspapers 
and the radio stations got the true 
facts about what Blue Cross has 
made possible for hospitals and doc- 
tors, it might give hospital superin- 
tendents courage to say “poof” to 
all the new ogres, just like they do 
to that puny ogre Hospital Occu- 
pancy, and when you think of it— 
that’s just what ought to be done. 
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T HAS long been felt that the 

closer together a medical school 
and its teaching hospital can be built 
the better the entire functioning 
plant will be. Heartily endorsing 
this dictum, the University of Ala- 
bama recently had the opportunity 
of seeing just how closely a medical 
school and teaching hospital 
could be physically integrated and 
just how well they could function 
together with this close relationship. 

Following a period of eighteen 
months, during which time a tem- 
porary close integration of the Med- 
ical College of Alabama and_ its 
teaching hospital existed as a result 
of the installation of the medical 
college on vacant floors of the hos- 
pital, a final plan for the construc- 
tion of the medical college building 
was agreed upon. The integration 
of the two was so successful during 
this period that it was decided to 
further this idea by constructing the 
new medical college as an addition 
in the form of two wings, one on 
each side of the teaching hospital. 
The final result will have the teach- 
ing hospital located in the center of 
the medical college, completing phys- 
ical and professional integration. 


its 


Medical College Moved 


In 1945 the first two years of the 
Medical College of Alabama were 
moved to Birmingham from Tusca- 
loosa, and the last two years of the 
course were organized and put into 
operation. Partly through necessity 
and partly through design, Dean 
Roy R. Kracke of the Medical Col- 
lege of Alabama accepted three va- 
cant floors of the Jefferson Hospital 
as a temporary location for the medi- 
cal school. Even though funds were 
appropriated for the construction of 
a new medical college building the 
uncertainty of all building programs 
delayed its construction. 

The Medical College of Alabama 
continued in operation, therefore, on 
the vacant floors of the Jefferson 
Hospital for more than eighteen 
months, and the purpose of this 
article is to explain how well it has 
functioned within its teaching hos- 
pital and to describe the plan for 
the construction of the new Medical 
College building. 

The training of medical students 
and the medical service to patients 
in the hospital have been so closely 
associated in every department that 
it is necessary to follow the develop- 
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ment step by step, beginning with 
each department as it was established. 

The first faculty appointment 
made by Dean Kracke was that of 
Dr. Roger D. Baker, professor of 
pathology. Dr. Baker organized his 
department with full time personnel, 
and the department was housed on 
a portion of the vacant sixth floor 
of Jefferson Hospital. Complete 
pathological laboratories and new 
necropsy rooms were installed. This 
department assumed full responsibil- 
ity for all the pathology service for 
both charity and private patients, all 
postmortem examinations, gross sur- 
gical descriptions and tissue exami- 
nations. 

In addition, a complete embalming 
service was instituted under the su- 
pervision of Dr. Baker, which greatly 
improved the hospital’s relationship 
with undertakers and assisted mate- 
rially in increasing the percentage 
of necropsies obtained. During the 
first year of the department’s opera- 
tion, Dr. Baker also advocated the 
elimination of the coroner system 
and hopes to replace it with the med- 


ical examiners’ system throughout 
the state. 

In the department of clinical pa- 
thology and bacteriology, Dr. William 
H. Riser was appointed to the fac- 
ulty of the medical school in the 
position of associate professor of 
clinical pathology and director of 
laboratories. Dr. Riser assumed re- 
sponsibility for the operation of the 
general laboratories of the hospital 
and members of his staff organized a 
hematological laboratory, a new 
blood bank and the laboratories for 
the instruction of medical students, 
student nurses and student techni- 
cians. 

The general laboratories are lo- 
cated in Jefferson Hospital and the 
new laboratories were built in a sec- 
tion of the Hillman Hospital that 
was left vacant when all charity pa- 
tients in Hillman were removed to 
vacant floors in Jefferson Hospital. 
The new blood bank occupies a por- 
tion of the older operating rooms 
on the seventh floor of Hillman Hos- 
pital. Therefore, in three locations 
within the hospital, the clinical labo- 
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the department of pathology and 
on the fourteenth and seventeenth 
floors of the Jefferson Hospital. The 
department of anatomy was housed 
on the seventeenth floor with new 


j Experiment in Integration dissecting rooms, lecture rooms and 



































laboratories. Bacteriology, pharma- 

cology and physiology, with their 

° laboratories, were placed on the four- 
Medical College and teenth floor. 

On the remainder of the sixth 

: . floor of Jefferson Hospital and ex- 

Teaching Hospital tending over into the cam floor of 

the old Hillman Hospital, the new 

. medical college library was located. 

Function as One This combined the libraries of the 

Jefferson County Medical Society, 

the Medical College of Alabama at 

Tuscaloosa and the Jefferson and 

Hillman hospitals. At present, it has 

approximately 20,000 volumes and 

subscribes to more than 300 medical 

J. W. MACQUEEN, M.D. and allied scientific publications. 

On the remainder of the sixth floor 

in the old Hillman Hospital, suites 

of offices were constructed for the 

full time clinical faculty members 

and their secretaries. Large lecture 

rooms were located on the sixth floor 

of Jefferson Hospital and on the sec- 


Administrator, Jefferson-Hillman Hospital, Birmingham, Ala. 





ratory work of the hospital, a blood 
bank, a hematological laboratory and 
the instruction of three types of stu- 
dents were begun. 

The department of physiology and 


































































an pharmacology is housed on the four- 
teenth floor of Jefferson Hospital. 
pa- Dr. John M. Bruhn, professor of 
am physiology and pharmacology, super- 
fac- vises and directs the work of the 
the heart station and basal metabolic 
of laboratories. 
of The hospital pharmacy was in- 
re- tegrated with the medical school A FA 
the when it was placed under the direc- g eb 
ital tion of Dr. Robert S. Teague, asso- f 
da ciate professor of physiology and is 
ew pharmacology, who has full responsi- ig 
for bility for the hospital pharmacy. is 
its, As the preclinical departments ‘5 
ni- were moved from Tuscaloosa to Bir- 
mingham they were housed in space HH 
lo- on the sixth floor not occupied by Had 
the a 
ec- | = 
rat Diagram of the proposed struct- s- 
Da- ure to house the Medical Col- om 
to lege of Alabama with the a: 
al. teaching hospital in the center a 
oe and the two wings of the medi- 
- cal school on either side. War- 
oi ren, Knight and Davis of Bir- a 
oe mingham are the architects. Boats as een 
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BIOCHEMISTRY 
On these plans the shaded areas show the portion 
of the Jefterson-Hillman Hospital oa occupied ; 
by the medical school. and Vast 
will remain on the pe dercintoh floor the hospital. BIOCHEMISTRY 7 
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ond floor of the outpatient building. surgery in radiology on the faculty 
Each department of the outpatient of the medical school. She directs 
clinic has been integrated with that the work of the radiological depart- 
department of the medical school ment of the hospital and assumes 
and is under the direct supervision full responsibility for all services to 
of the chief of service of that depart the patient required of this depart- 
ment of the faculty. ment. 

Later, Dr. Melson Barfield-Carter This department still occupies its 
was appointed associate professor of previous location on the seventh floor 
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of Jefferson Hospital and is to be 
greatly expanded by purchases of 
additional equipment by the med- 
ical school for the use of the hos- 
pital and in training medical stu- 
dents as well as student radiologists. 

Dr. Allison E. Imler was ap- 
pointed associate professor of radi- 
ology and director of the tumor 
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clinic on the faculty of the medical 
school. He has charge of all x-ray 
and radium therapy in the hospital 
and the outpatient department. All 
cases of suspected malignancy are 
referred to the tumor clinic where, 
following extensive diagnostic pro- 
cedures by Dr. Imler and his staff, 
therapy is given these cases with 
the usual deep x-ray therapy equip- 
ment and 200 mg. of radium previ- 
ously owned by the Jefferson-Hill- 
man Hospital. 

On the first floor of the vacated 
Hillman Hospital, the offices of the 
dean, the business office of the med- 
ical college and a student cafeteria 
have been installed. 

The Jefferson County Health De- 
partment has been located in the 
remaining space left vacant in Hill- 
man Hospital when the patients 
were transferred to Jefferson. This 
gives the health department close 
contact with both the medical school 
and the hospital. 


Anesthesiologist Appointed 


The most recent addition to the 
faculty of the medical school has 
been the appointment of Dr. Alice 
McNeal as associate professor of sur- 
gery in anesthesiology. Dr. McNeal 
is in charge of the department of 
anesthesia of the hospital and will 
have full responsibility in the ap- 
pointment and assignment of her 
staff of anesthetists and for a train- 
ing program in anesthesia. 

With close cooperation between 
the administrator of the hospital and 
the dean of the medical school, this 
professional fusion of the medical 
school and its teaching hospital has 
been brought about to the mutual 
advantage of both. Full time chiefs 
of all the departments of the hos- 
pital on the faculty of the medical 
school assure the patients of the 
hospital the best possible care and 
unlimited diagnostic procedures. 

Although a portion of the benefit 
of this close association between the 
medical school and the hospital may 
seem intangible, it becomes very real 
in actual operation. Service in the 
hospital has improved remarkably 
and has functioned smoothly with- 
out conflict, even though a part of 
the staff that attends private cases 
in Jefferson Hospital has no appoint- 
ment on the medical school faculty 
for the present. 

All the departments of the hospital 
are maintained with a high level 
of competence. All the patients in 
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the hospital receive adequate care on 
an advanced level because of certain 
services the medical school supplies 
which the hospital alone could not 
achieve. A close combination of the 
hospital and the medical school rep- 
resents many advantages and no dis- 
advantages. 

With the medical school develop- 
ing rapidly during the last year, the 
improvement in hospital service to 
the patient because of this close rela- 
tionship has taken place to such an 
extent that some have wondered if 
this condition of improved service 
would continue if a separate build- 
ing for the medical college was 
finally decided upon. The final plan 
to construct the medical college 
building as an addition to the hos- 
pital, therefore, was approved to as- 
sure the continuation of the advan- 
tage of close integration. 

In the. accompanying drawings of 
Jefferson Hospital, the additions to 
the hospital building are the two 
wings on the sides. In the second 
drawing, the location of the various 
departments of the medical school 
are shown in the two wings and in 
the main portion of the lower floors 
of the hospital. The major idea of 
the plan is to place the departments 
of the medical college in the two 
wings and let them extend, if neces- 
sary, entirely across the hospital be- 
tween the two additions, moving pa- 
tients from lower to higher floors in 
the hospital building proper. 

The entire ground floor of the 
hospital building will be assigned to 
administrative offices of both the hos- 
pital and the medical college. The 
floors in the wing on the right facing 
the hospital will contain the pre- 
clinical departments, such as anat- 
omy, biochemistry, bacteriology and 
the library. Physiology and_phar- 
macology will remain on the four- 
teenth floor of the hospital. In the 
addition to the left facing the hos- 
pital, three floors will be devoted to 
a new dental college, and the re- 
maining floors, to clinical depart- 
ments of the medical college, such 
as surgery, gynecology and obstetrics 
and medicine. The patients’ areas 
in the main hospital building will 
be moved above the fifth floor. The 
obstetrical and gynecological depart- 
ments of the hospital are at present 
located on the fifth floor and will 
remain there. The pathology depart- 
ment will occupy the sixth floor of 
the hospital and the left wing. The 
operating rooms are at present lo- 





cated on the seventh floor; the de- 
partment of surgery will occupy the 
left wing with the x-ray department 
extended into the top floor of the 
right wing. 

In addition to these changes in the 
main hospital building, the out- 
patient clinic is to be connected to 
the main hospital building on each 
floor, and the corresponding depart- 
ments in the outpatient department 
will be on the same floor as the cor- 
responding department of the hos- 
pital, that is, medicine on the fourth 
floor of the hospital and the fourth 
floor of the outpatient department; 
obstetrics and gynecology on the fifth 
floor of the outpatient department 
and on the fifth floor of the hos- 
pital; surgery on the seventh floor 
of the hospital and on the seventh 
floor of the outpatient department. 


There Is Room for Expansion 


The space evacuated in the old 
Hillman Hospital which joins the 
rear of Jefferson Hospital will re- 
main as room for expansion by any 
of the departments located from the 
seventh floor down. At present, the 
operating rooms on the seventh floor 
of Jefferson can extend into the old 
operating rooms on the seventh floor 
of Hillman if additional operating 
rooms are needed. The department 
of obstetrics on the fifth floor of 
Jefferson has already extended into 
the fifth floor of the old Hillman 
for much needed additional space. 
The pathological laboratories can ex- 
tend into the sixth floor of the old 
Hillman Hospital if additional room 
is needed. 

This plan of building the medical 
college as additional wings to the 
hospital is designed simply to facili- 
tate the present professional integra- 
tion between the two by adding 
actual physical integration of the 
hospital and medical school. The 
importance of this plan seems to be 
that in the future construction of 
medical colleges and their teaching 
hospitals this close physical integra- 
tion will lead to a new type of hos- 
pital and medical college construc- 
tion. 

We feel that the present plan has 
successfully accomplished this inte- 
gration even in previously existing 
buildings. In new construction, with 
this idea in mind, more exact inte- 
gration can be planned with the final 
design resulting in a medical college 
and its teaching hospital being built 
as a single unit. 
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MEN AT WORK 
on Better Hospitals 


for Everybody 


ROBERT M. CUNNINGHAM JR. 


PEAKERS and writers who warn 

on a rising note of ‘alarm that 
we have to keep the federal govern- 
ment out of the hospital business are 
approximately 150 years too late. The 
federal government has been in the 
hospital business since 1798, when, 
during the administration of John 
Adams, the Congress passed an act 
providing for “the relief of sick and 
disabled seamen.” 

Except for the federal money paid 
to hospitals under the Lanham and 
Bolton acts during the recent war, 
however, the government’s interest in 
hospitals was pretty well limited to 
institutions caring for merchant sea- 
men and members of the armed serv- 
ices—until last year. 


Hill-Burton Act Starts New Era 


The Hill-Burton Act, signed by 
President Truman August 13, intro- 
duced a new era in government-hos- 
pital relations. With $75,000,000 a 
year to spend on hospital construc- 
tion for the next five years, the gov- 
ernment is in the hospital business 
with both feet today. The few who 
are a little troubled about the impli- 
cations of this new relationship are 
fairly evenly divided between hard 
headed observers who think every- 
thing the government has anything 
to do with is automatically bad and 
scholars of ancient history who recall 
uneasily that increasing dependence 
upon government aid was one of the 
early symptoms of degenerative dis- 
ease in the civilizations of Greece and 
Rome. Everybody else thinks it’s 
fine. 
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The government was not unpre- 
pared for the heavy hospital respon- 
sibilities thrust upon it by act of Con- 
gress last summer. In 1941 the hos- 
pital facilities section was organized 
under the Bureau of State Services in 
the U. S. Public Health Service for 
the purpose of certifying to the ne- 
cessity of hospitals and health centers 
constructed under the Community 
Facilities Act, or Lanham Act, as it 
was known to hospitals faced with 
burgeoning defense industry popula- 
tions and desperately seeking funds 
for expansion. 

Significantly, the men _ around 
whom the section was organized then 
were Dr. Vane M. Hoge, now chief 
of the Division of Hospital Facilities, 
which is administering the new pro- 
gram, and Marshall Shaffer, the divi- 
sion’s chief architect today. 

In addition to screening specific 
hospital projects for war industry 
centers and planning construction so 
as to use a Minimum of critical mate- 
rials, the section offered technical 
consultation services in hospital and 
health center planning to the War 
Department, the War Production 
Board, the Federal Works Agency, 
the Othce of Inter-American Affairs 
and several foreign governments. 
Little by little, these services were ex- 
panded to include consultation on 
administrative procedures, equip- 
ment problems and population. sur- 
veys, as well as specific project plans. 

When, in late 1944 and early 1945, 
postwar planning began to supersede 
war emergency measures as the na- 
tion’s principal preoccupation, the 





VANE M. HOGE, M.D. 


hospital facilities section joined forces 
with the voluntary Commission on 
Hospital Care in the general survey 
of national hospital needs which has 
recently been published. The Hos- 
pital Survey and Construction Act 
began to take shape early in this 
period. Its passage last summer found 
the Division of Hospital Facilities 
organized for action. 

While the Hospital Construction 
Act was thus the culmination of 
some two or three years of planning, 
the man who is its chief administra- 
tor started training for his job 12 
years ago. A graduate of Jefferson 
Medical College in Philadelphia, Dr. 
Hoge, now 45 years old, interned at 
the Marine Hospital on Staten Island 
and became a commissioned officer 
of the Public Health Service within 
a year after graduation. 


They Had to Be Versatile 


At that time, there were few spe- 
calists in any phase of public health 
medicine on the U.S.P.HLS. staff; the 
theory was rather that every com- 
missioned officer should be experi- 
enced in and ready to ‘accept any 
assignment in the public health book. 
The average officer might spend a 
year or two each, for example, in 
venereal disease control, clinical tu- 
berculosis, hospital administration, 
malaria research, customs inspection 
and food sanitation, among other 
things, changing character from job 
to job like a Hollywood extra _be- 
tween scenes. 

This method of operation has been 
largely discarded today, and Dr. 
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Hoge was among the first of the 
commissioned corps to become 
grooved comparatively early in his 
career. After a couple of years in the 
consular service and a turn at re- 
search in the Rickettsial diseases, dur- 
ing which he published several rec- 
ondite papers on the incidence of 
psittacosis in the United States, Dr. 
Hoge was tapped by the surgeon 
general to attend the graduate school 
of hospital administration which had 
just been organized at the University 
of Chicago. He finished this course 
with the master’s degree in 1936 and 
spent the next five years as rural hos- 
pital consultant with the National 
Institute of Health, a branch of the 
Public Health Service. 


No Yes-Men Need Apply 


While he might, technically, be 
classified as a bureaucrat, Dr. Hoge 
is completely atypical. He is hard 
working and quiet spoken, approach- 
ing his job more as student than as 
master, surrounding himself with the 
best technical and professional brains 
he can get instead of the eager yes- 
men who make up the classical _pic- 
ture of a bureaucrat and his stooges. 

Least of all does Dr. Hoge typify 
the common concept of bureaucracy 
in the way he thinks about his office 
and its function. “This is the states’ 
program,” is the way he describes it. 
“We can’t run it from Washington, 
and we don’t want to. Instead, the 
states are going to make and follow 
through on their own, plans. Of 
course, we'll give all the help we can 
from here and from the district 
offices we have established, but the 
program begins and ends with the 
state planning boards.” 

Frequently, this kind of talk on the 
part of government officials and 
others is simply a conversational 
cover for an absorbing ambition to 
run the whole show. That this isn’t 
the case with Dr. Hoge is amply 
demonstrated in his insistence that 
leading hospital authorities be con- 
sulted at every possible point. He was 
foremost among those who held out 
for a law that would set up the pre- 
dominantly nongovernmental. Fed- 
eral Hospital Council and its ad- 
visory committee of technical ex- 
perts. As he administers the law, 
these experts, rather than Hoge and 
his staff alone, are writing the rules. 

As Dr. Hoge explains it, the func- 
tions of the Washington staff will 
be to approve uniform standards for 
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hospital planning and construction, 
so that federal funds may not be 
applied to inadequate plans or sub- 
standard -projects; to review specific 
plans to make certain that they meet 
the stated requirements, and to pro- 
vide consulting services and conduct 
research in every phase of hospital 
planning, design, construction and 
operation. 

To keep abreast of standards as 
they were being developed, and now 
to follow the progress of hospital sur- 


vey and planning groups in the var- . 


ious states and to outline research 
and consulting services, Dr. Hoge 
holds frequent meetings with the 
growing division staff in his large, 
barren office in the Railroad Retire- 
ment Building, where, it is rumored 
periodically around Washington, the 
widely scattered offices and activities 
of the Public Health Service may 
ultimately be concentrated. Such 
meetings are interrupted from time 
to time by telephone calls from con- 
gressmen who know there is federal 
money for hospital construction and 
also know that hospitals are badly 
needed back home in Arkansas or 
Montana. 

Dr. Hoge answers these calls him- 
self, explaining carefully that the 
money will be spent on the basis of 
professional surveys and giving con- 
gressmen the names of the people, 
back home in Arkansas or Montana, 
who are making these surveys. 





J. R. McGIBONY, M.D. 


In a huge, airy penthouse atop the 
Social Security Building, across the 
street from Dr. Hoge’s office, a tight- 
ly knit little group of architects and 
engineers has been working around 
the clock since August 13, wrestling 
out of their drawing boards and ta- 
bles of specifications the future shape 
of the nation’s hospitals. Here the 
construction standards, now’ en- 
shrined in massive manuals, were 
written, revised and rewritten, time 
and again. Here final architectural 
plans for the billion dollars’ worth 
of new hospitals and health centers 
that are going to be built with fed- 
eral aid must stand inspection, after 
preliminary routing through state 
boards and architects and district di- 
vision offices. Here is the technical 
nerve center of the whole vast hospi- 
tal and health center construction 
program. Here, as the program’s pre- 
siding technical genius, is Marshall 


Shaffer. 
He Seeks to Make Converts 


The worried, distracted look which 
Shaffer habitually wears probably de- 
rives from the fact that there are 
millions of people in the world who 
do not yet share his passion for mod- 
ern architecture. Until everybody is 
converted to his views, Shaffer will 
always feel the restless urge of a man 
whose work is only half done. The 
other, or finished, half of Shaffer’s 


career makes an impressive record. 
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After his graduation from Penn 
State College in 1922, Shaffer spent 
three years as an engineer in Central 
America, then returned to study and 
practice architecture in Southern Cal- 
ifornia, where he worked with Rich- 
ard Neutra, at that time a recent 
arrival from Europe’s progressive ar- 
chitectural circles. Shaffer came back 
East in 1930 to practice, study and 
teach in Chicago and New York. 

During this period he won several 
architectural competitions and _at- 
tended an International Congress on 
Modern Architecture in Athens. In 
1938 he went to Washington, where 
he served as architect for several gov- 
ernment offices, including the Fed- 
eral Works Agency, winding up with 
Dr. Hoge in the original hospital 
facilities section. 

Running the technical services of- 
fice of the present division is more 
ofa religion than a job for Shaffer, 
who thinks about hospital planning 


the way G.I’s on lonely Pacific islands 
during the war thought about Main 
Street and apple pie. To him, proper 
consideration of hospital functions in 
design and inclusion of qualified 
architects on hospital planning boards 
are problems scarcely less important 
than the control of atomic energy. 

Shaffer’s headquarters is an old oak 
desk tucked away in a corner of the 
penthouse drafting room, but he 
rarely sits still for more than a few 
seconds at a time. His days in the 
office consist almost wholly of urgent 
trips up and down the room to in- 
spect work in progress on drafting 
boards and hold impromptu confer- 
ences in the aisles with his assistants 
and any visitors who happen to be 
around. 

While he runs up some terrific 
mileage in the process, Shaffer is thus 
able to keep his entire staff keyed 
to an intensity which compares fav- 
orably with his own. Like Dr. Hoge, 


he travels around the country carry- 
ing the word to assorted groups of 
architects, hospital administrators, 
government officials and others who 
can help in any way to make better 
planned hospitals a reality. 

Like Hoge, too, Shaffer breaks out 
in all directions from the ordinary 
view of bureaucracy. He calls on 
outsiders constantly for opinions and 
advice, so that finished work coming 
from his office actually represents 
not his thinking only, nor his staff's, 
but the whole country’s. 

Shaffer is in government work 
today because it is there, he feels, 
that he can cover the most ground 
and expose the most people to his 
architectural credo. Like the fabled 
musicians of Laputa, he has one all- 
consuming interest; his unconcern 
for everything else is total. 

This is the first of two articles about the 


Division of Hospital Facilities. The second 
article will appear next month.—Ed. 





~ Use Is the Ultimate Test 
of Good Medical Records 


T MAY be said that the functions 
of the medical record library are 

three: (1) to obtain medical rec- 
ords; (2) to preserve medical records; 
(3) to use medical records. Out of 
these three functions grow all the 
duties of the record librarian and the 
technics she employs. 

We may ask, “What is required in 
a record library for carrying on these 
functions?” The American College 
of Surgeons’ “Manual of Hospital 
Standardization” outlines six “basic 
requirements for an efhicient depart- 
mént of medical records.” 

1. There must be a medical record 
library and equipment. 

2. There must be eflicient per- 
sonnel. 

3. There must be a plan to obtain 
medical records. 

4. There must be supervision of 
medical records. 

From a paper presented to the institute on 


hospital administration sponsored by the 
Manitoba Hospital Association, October 1946. 
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5. There must be sufficient files 
and cross indexes. 

6. There must be a monthly re- 
port prepared. 

The remainder of this discussion 
will be devoted to a consideration of 
the relationships between the three 
functions of the record library and 
these six requirements. 

Let us consider the first function: 
Obtaining medical records should 
always be expanded to mean obtain- 
ing good medical records. Here, lo- 
cation and equipment of the record 
library play important réles. The best 
location will depend upon many 
points peculiar to the hospital in 
question, but it is almost a principle 
to say that accessibility to the medical 
staff is the deciding factor in all sit- 
uations. 

Equipment, too, will vary with the 
size and type of hospital, but there 
must be a place for the doctors to 
work. This may be only a table or 
desk, depending upon the size of the 


SISTER.M. PATRICIA, O.S.B. 


Administrator 
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Duluth, Minn. 


staff, but it must be theirs. No doc- 
tor likes to displace a record librarian 
or clerk each time he would com- 
plete a record or use one. In my 
opinion, no other single factor so 
militates against obtaining good 
medical records as does the lack of 
proper facilities for the doctors in 
the record library. 

The record librarian’s own role in 
this function is limited. Her direct 
contribution, however, is twofold. 
First, she should know the standards 
which have been set so that she can 
advise others. Chief among these 
standards might be cited the defini- 
tion of a medical record from the 
“Manual of Hospital Standardiza- 
tion.” 

This definition reads: “The medi- 


cal record is an orderly, written re- 
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port of the patient’s complaint, his- 
tory, physical examination, diagnostic 
findings, treatment and final re- 
sults... .” The manual goes on to 
say that the “record is further sup- 
ported by the necessary identification 
data, social history, and nurses’ 
notes.” Another standard the record 
librarian should know is the criterion 
for a good medical record, which has 
been laid down as “sufficient data 
written in sequence of events to jus- 
tify the diagnosis and warrant the 
treatment and end results.” 

As her second contribution to ob- 
taining good medical records, the 
librarian should be able to render 
needed secretarial help to the medical 
staff when there is no other person 
in the organization to perform this 
duty. A word of caution here, how- 
ever: it is poor economy to use a 
registered medical record librarian 
for routine stenographic services 
when such work means neglect of 
the duties which only she can _per- 
form. 


Greatest Contribution Indirect 


The record librarian’s greatest con- 
tribution to obtaining good medical 
records is indirect. This lies in stim- 
ulating medical record consciousness 
in the hospital. In this respect she 
cooperates with all department heads, 
as well as with the administrator and 
medical staff. She can go only so 
far, however, as the hospital policies 
permit. The job of obtaining good 
medical records cannot be performed 
by any one person even though that 
person has been especially trained for 
that duty. 

Two of the basic requirements for 
an efficient system of medical records 
have a bearing on this function of 
obtaining them. One requirement 
suggests that the hospital have a def- 
inite plan. The plans suggested are 
merely the writing of records by the 
physician himself, by the interns, by 
dictation to a stenographer or to a 
dictating machine. Only the last of 
these plans needs elaboration here. 

Dictating machines are becoming 
extremely popular and deservedly so. 
They save the time of both physician 
and record librarian and they make 
it possible to provide a twenty-four 
hour stenographic service. If the hos- 
pital has a dictating machine, the 
doctor can complete records when- 
ever he has the time and the will to 
do so. That may be in the middle of 
the night while waiting for an ob- 
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stetrical case or on a Sunday morn- 
ing, but the machine will be there. 

Another requirement for an efh- 
cient system of medical records is 
adequate supervision, 7.e. in obtain- 
ing good medical records. The first 
step is taken by the attending phy- 
sician who reviews and signs his own 
record. The second step falls to the 
record librarian who assembles the 
record in correct order, fastens it 
together and analyzes it for any 
quantitative deficiencies, such as 
missing signatures and missing re- 
ports. 

The final step in appraisal is the 
responsibility of the medical record 
committee. This group is a standing 
committee of the medical _ staff 
charged with the responsibility of 
the qualitative appraisal of the medi- 
cal records. This committee may be 
composed of the chiefs of the various 
clinical services, or it may be made 
up of from three to five members of 
the medical staff appointed by the 
chief to serve for a specified period of 
time. An active medical record com- 
mittee can be one of the greatest stim- 
ulants to good record keeping that a 
hospital can have. 

The second function of the medical 
record library, following naturally 
after obtaining good medical records, 
is the preservation of these records. 
The fourth clause of the A.C.S. min- 
imum. standard says that records 
must be filed in an “accessible man- 
ner.” The accent is always on “ac- 
cessible.” One of the six basic re- 
quirements, consequently, are files 
and cross indexes. 

The filing system for the medical 
records will vary from hospital to 
hospital, but the following systems 
are recognized: 

Records may be filed alphabetically 
by the patient’s name. This practice 
is not usually recommended, but it 
may be satisfactory in a small hos- 
pital. 

Records may be filed by diagnosis 
or by the code number assigned to 
the diagnosis according to a nomen- 
clature of disease. This practice has 
its greatest utility in a large hospital 
in which extensive research is done. 
Leading medical record librarians do 
not recommend it for the average 
hospital. 

The most satisfactory method of 
filing medical records and the one 
most widely used is¢filing by the 
number assigned to the patient as his 
hospital identification. This number 


may be a serial one. Under serial 
numbering, the patient is given a 
new number each time he returns to 
the hospital. His earlier records may 
or may not be brought forward 
under the latest number. Serial num- 
bering is usually recommended for a 
hospital which serves a_ transient 
population or which, for any other 
reason, has a low ratio of readmis- 
sions. 

The other type of numbering is 
unit numbering. Under this system, 
the patient receives a case number 
upon his first admission to the hos- 
pital and retains that number on all 
subsequent admissions. As a result, 
all hospital records are filed in the 
one spot under the same number. 
Unit numbering makes all the files 
active inasmuch as a patient with one 
of the first numbers issued may be 
readmitted today and all his records 
may be reactivated. Unit numbering 
is usually recommended for a_ hos- 
pital serving a stable population and 
for one in which the medical staff 
uses the records for study. Inciden- 
tally, having all the patients’ records 
filed under a unit number stimulates 
use of the records. 


Indexes Are the Keys 


Now, it is not enough to get the 
records filed, they must be accessible. 
We must be able to get them back 
out of the files for any of the pur- 
poses for which medical records are 
kept. Indexes are the keys that make 
the records and their contents ac- 
cessible. The “Manual of Hospital 
Standardization” lists four indexes 
to be kept in the approved record 
library and we shall consider them 
in order. 

First, there is the patients’ index, 
often called the “name file” or the 
“master file.” This is usually a card 
file containing the necessary iden- 
tification of the patient as an indi- 
vidual (the sociological data) and as 
a hospital case (case number). Cards 
in this file are kept in alphabetical 
order or by some phonetic system. 
The patients’ index is the key used 
whenever the record is needed for 
the good of the patient or when- 
ever the person seeking to use the 
record knows the patient’s name. 

The second index to be mentioned 
is the physicians’ index. This may 
be either a card file or a ledger index. 
Its purpose is to provide a record of 
the quantity and quality of the work 
done by the members of the medical 
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staff. This index is used whenever 
records are needed purely from the 
point of view of the individual phy- 
sician. Dr. T. R. Ponton has devised 
an elaborate system of professional 
accounting (see his “Medical Staff 
in the Hospital”) which makes ex- 
tensive use of this index. Unless this 
system is followed, however, the phy- 
sicians’ index is the least used of all 
the required indexes. 

Third is the diagnostic index or 
cross index of diseases. This is a 
“means by which the records of all 
patients for whom a stated diagnosis 
has been recorded are made available 
for study.” (MacEachern’s “Medical 
Records in the Hospital,” p. 216.) We 
use the disease index whenever a rec- 
ord is needed from the standpoint of 
diagnosis without reference to the 
name of any patient. The equipment 
in which this index is kept is imma- 
terial. It may be ledger, vertical card 
file or visible card, although each has 
its advantages in a particular situa- 
tion. 


Medical Staff Must Help 


What is essential to good cross 
indexing of disease is the choice of a 
nomenclature of disease which the 
medical staff will follow in record- 
ing diagnoses. The only nomencla- 
ture of disease now available in an 
up to date edition is the “Standard 
Nomenclature of Disease” published 
by the American Medical Associa- 
tion. No record librarian, however, 
can use the Standard Nomenclature 
without cooperation of the medical 
staff; but, given that cooperation, she 
can do a much better job of cross 
indexing than is possible with any 
other nomenclature. Consequently, 
scientific uses of medical records will 
be greatly stimulated. 

The last index mentioned in the 
manual is the index of operations. 
This parallels the index of disease in 
that it makes the records available 
for study when thev are requested 
from the point of view of operations 
performed. What was said before 
about equipment for the index of 
diagnoses applies with equal force 
to the index of operations. Likewise, 
maintaining an index of operations 
presupposes the choice of a nomen- 
clature of operations by the medical 
staff. The most authoritative nomen- 
clature of this kind now available is 
that published by the American Med- 
ical Association in the same volume 
as the “Standard Nomenclature of 
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Disease.” The record librarian can 
use this nomenclature with a mini- 
mum of cooperation from the medi- 
cal staff. Before it is installed, how- 
ever, the surgical staff should realize 
its obligation to abide by its termi- 
nology. 

The subject of indexes leads us into 
the all important question of uses 
of medical records. Although the 
fourth clause does not expressly men- 
tion “use” of medical records, the 
phrase “file in an accessible manner” 
implies it surely. In the “Require- 
ments for an Efficient System of 
Medical Records” the only use men- 
tioned is the making of a monthly 
report. The many other uses are dis- 
cussed, however, in other pages of 
the manual. 

By the monthly report here men- 
tioned is meant the medical audit of 
hospital service. This report is based 
on the data contained in the records 
of patients discharged during the 
preceding month. It is called an 
“audit” because it is designed to 
bring out the credits and debits of 
the hospital service. The credit items 
are patients recovered or improved. 
The debit items are patients unim- 
proved or died, and also the hospital 
infections. The means taken to check 
losses are necropsies and consulta- 
tions, 

All hospitals use their records to 
make this monthly report or audit, 
but it is the perpetual heartache of 
most record librarians that their rec- 
ords are not used in the many other 
ways possible. Use is the ultimate 
test of the medical record; only if it 
is used will we know if it is a good 
record. The more records are used, 


the more they are appreciated and, 
consequently, the better they will be 
kept. In the well balanced record 
library, about one half of the time 
should be spent in duties pertaining 
to obtaining and preserving medical 
records and the other half to using 
them or stimulating their use. This 
proportion cannot be kept if the rec- 
ord librarian is overloaded with 
clerical and stenographic duties 
which leave her no time for making 
statistical studies or assisting doctors 
with group studies of disease. 

Stimulating the scientific uses of 
medical records will pay dividends in 
any hospital organization. Staff meet- 
ing programs will be better because 
they will grow out of a personal in- 
terest of the members in their prac- 
tice of medicine. Cooperation among 
the members of the staff will be 
greater as they use one another’s rec- 
ords in a common cause. The quality 
of medical practice will rise as a 
result of mutual constructive criti- 
cism brought out in group studies of 
disease. All of these advantages 
would be cheaply bought at the cost 
of more clerical and stenographic 
help for the record librarian, freeing 
her to do the specialized work only 
she can do. 

The hospital administrator should 
know what is expected of a well 
functioning record library and see 
that the status of affairs therein is 
satisfactory. He should realize that 
medical record keeping is a coopera- 
tive venture, that the record librarian 
cannot do it all and that the medical 
staff should formulate rules and poli- 
cies binding its own members to do 
their part. 





The Creamed-Chicken-and-Green-Pea Circuit 


The Creamed-Chicken-and-Green-Pea 
Circuit 

It’s tough life for those who work it. 

It's not the trains; it’s not the traveling; 

It’s not the nerve-ends, frayed and 
raveling 

It’s the creamed chicken, the 
CREAMED CHICKEN 

That makes the waistline swell and 
thicken. 

It’s the creamed chicken in the bird's- 
nest patty, 

Oozing starches, rich and fatty. 

It's the pallid cream sauce, wan and 
gooey, 


With weary chicken, tough and chewy, 
It tastes like buzzard or dead seagull, 
It might be a shopworn moulting eagle. 
Drowned in goop that tastes like 
mucilage, 
Flavored with oil from a rusty fusilage. 
You can't escape it—the Club Luncheon 
With creamed chicken for you to 
munch on. 
It’s not the work that makes us sicken, 
It’s the blank-blank-blank-blank 
Creamed Chicken. 
—Don Branpine. 
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AWARDS 


Are Rewarding 


co Hospital and Staff 


ESPITE the demonstrated 

value of educational awards. 
their advantages are not universally 
recognized. Many hospital adminis- 
trators continue to dismiss the sug: 
gestion that awards be established 
with the comment that they are un- 
necessary or undesirable. It is hoped 
that those who remain skeptical of 
their value will find the following 
experience and resulting suggestions 
of interest. 

Until recently, unconvinced of the 
need of educational awards in the 
hospital, I, in common with many 
others, felt that inducements other 
than achievement of high scholar- 
ship were unnecessary for interns, 
student nurses and students in 
schools for laboratory and x-ray tech- 
nicians, dietitians and medical record 
librarians. The unexpected proposal 
of a house officer award offered 
anonymously by a member of the 
medical staff provided an oppor- 
tunity to test the claims made for 
educational awards. 


Result Was Convincing 


The resulting award, known as 
the Harry D. Clough Memorial 
Award in memory of the late assist- 
ant medical director, is granted to 
the house*oficer who demonstrates 
the greatest interest in clinical con- 
ferences and who delivers the best 
case presentations in conferences dur- 
ing each year. The award, including 
a gift of $25, is presented in a brief 
ceremony at a medical staff confer- 
ence at which the winner’s name is 
placed upon a plaque hung perma- 
nently in the staff conference room. 
The popularity of this award (now 
in its third year) and the resulting 
marked improvement of case pres- 
entations by house officers leave no 
doubt as to its effectiveness. 

It has become apparent also that 
the principal appeal of this award 
lies in the recognition which its pres- 
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entation before a large group of phy- 
sicians and fellow interns provides, 
and in the honor associated with the 
winner’s name being placed upon a 
permanent plaque. The gift of $25, 
although welcome, is definitely re- 
garded of secondary importance and 
would not, in itself, be expected to 
produce the same favorable results. 

The success of the award for house 
officers resulted in another member 
of the medical staff creating anony- 
mously a similar award “for the stu- 
dent nurse demonstrating the best 
ability in the field of general sur- 
gical nursing.” This award also in- 
cludes a gift of $25. Realizing the 
importance of adequate recognition, 
we arranged a simple but impressive 
ceremony for presentation of this 
award, which includes a surprise an- 
nouncement of the winner at a 
special meeting of the entire class, 
a gift of flowers and presentation 
of the award in the form of a cer- 
tificate mounted in a handsome case. 
This award (now in its second year) 
provides a new incentive with re- 
sulting increased interest in surgical 
nursing technic. 

Another award recently established 
provides similar recognition of the 
student nurse whose essay on the 
importance of medical social service 
to nursing reveals the greatest in- 
sight into the relation between these 
two important fields of work. This 
educational award, known as _ the 
“Madge Loranger Memorial Award,” 
was created by voluntary contribu- 
tions of hospital personnel, medical 
staff and other friends of the late 






































Madge Loranger, former head of the 
social service department of the hos- 
pital. 

Under consideration at present is 
an award for the intern whose med- 
ical records from a qualitative as 
well as a quantitative standpoint are 
judged best by the medical record 
committee of the medical staff. 


Try the Positive Approach 


The best way to demonstrate the 
effectiveness of an award is to estab- 
lish one in some phase of training 
in which student performance is con- 
sistently below acceptable standards. 
Instead of attempting to solve the 
problem by the negative action of 
penalizing poor performance, why 
not try the positive approach of re- 
warding exceptional performance? 

Many opportunities exist in the 
average hospital to test the value of 
educational awards of various types. 
In the broad sense all hospital em- 
ployes are participating in a con- 
tinuous educational program — or 
should be. From a public relations 
as well as an employe relations stand- 
point, would it not be worthwhile 
to consider offering awards for em- 
ploye courtesy, suggestions for im- 
provement of procedures and meth- 
ods, lowest absence rate, suggestions 
for reduction of operating costs and 
elimination of waste? 

Keeping in mind that the chief 
ingredient for success is recognition 
of fellow workers, one might experi- 
ment with such awards in the hos- 
pital at little cost and with the pos- 
sibility of rich rewards. 
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Acme Newspictures 


Injured victims of Los Angeles explosion. See page 116 for disaster story. 


BOUT 4 o'clock in the morning 
the telephone rings. Hospital 
calling. The night supervisor tells 
you a crack passenger train is 
wrecked 10 miles up the line. Many 
dead and injured. That is all the 
warning you will get that you have 
a major disaster on your hands. 

All that happened during that 
long day cannot be described here. 
Seventy-six victims were brought to 
the hospital. Two were pronounced 
dead on arrival. Forty-three were 
admitted to the house and 31 were 
treated but did not remain over 
night. 

First, you learn the ambulance is 
about to leave with blankets, mor- 
phine, dressings gathered from the 
wards. The intern is ready. The 
doctors are being called. We have 
two ambulances so you order an off- 
duty driver to be called and the sec- 
ond ambulance sent. 

You cannot remember the six min- 
ute drive to the hospital but you 
have some plans when you arrive. 
The telephones are getting clogged 
and more speed is needed to notify 
essential personnel so you set up 
“chain phoning.” Call one person 
and tell him to call two or three 
others designated by you and give 
orders for each. This helps the sit- 
uation greatly. 

The emergency department was 
to be the clearing station and looked 
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Train Wreck 


to be in good shape, staffed with 
doctors and nurses and supplies com- 
ing from the central supply room. 
Much of the equipment and supplies 
assembled during the war for dis- 
aster purposes was still in storage 
at the hospital. From this supply, 
38 army cots were set up and proved 
of good service. They are light in 
weight and can be used as stretchers 
and patients were moved on them 
to wards with a minimum of dis- 
comfort. Chief objections: they are 
hard to put together quickly and 
they tend to sag in the middle when 
carried. 

Old patients in the house were 
sent home whenever possible so 
wreck patients could be given beds. 
Foldaway cots were used to augment 
regular beds. Chief objection: tiring 
to backs of doctors and nurses. 

Relief trains were sent to the scene 
of the wreck as the volume of in- 
jured and the distance made this 
advisable. One lesson learned: use 
ambulance first to get first aid sup- 
plies, drugs and personnel quickly 


ALTOONA HOSPITAL 
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to the scene. Graduate nurses for 
relief trains were called for. Private 
duty nurses were used as well as a 
few of our staff. They were taken 
to the station in cars by two ex- 
pectant fathers hanging around the 
lobby. What ideas you use! 

When patients arrived the most 
seriously injured were dispatched to 
the wards and examined. Admission 
and office clerks searched clothes for 
identification, made out standard ad- 
mission cards and placed valuables 
in the standard envelopes, listing 
valuables on the face of the envelope 
and following the usual routine ex- 
cept that patients’ receipts for valu- 


Points a Moral 


ROBERT L. GILL 


Superintendent 


ables and duplicates for our office 
file were eliminated as a time saver 
and because patients were not in 
condition to receive or care for re- 
ceipts. It is important that somebody 
well known to all hands does this 
work so anyone not known by all 
can be stopped from searching 
clothes. 

In the emergency department, a 
student nurse, later replaced by a 
stenographer, made out the usual 
cards. A record room medical ste- 
nographer can best understand and 
spell hastily given medical terms. A 
record librarian was used for two 
days in the x-ray department to aug- 
ment that force for making out rec- 
ords and reports. She knew nomen- 
clature and what was needed for a 
complete report. 

Use experienced people on such 
work and green volunteers on less 
technical work. For instance, a re- 
porter wanted the list of injured. 
He was allowed the use of a type- 
writer if he would make additional 

(Continued on Page 64.) 
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MERCY HOSPITAL 
ALTOONA, PA. 


OTWITHSTANDING the 

fact that every modern safety 
device is employed by the Pennsyl- 
vania Railroad for the protection of 
passengers and property, accidents 
happen. The wreck of the Red 
Arrow at Bennington Curve was one 
of those tragedies of the rails that 
shock the nation. 

When our night supervisor, Jessie 
Dencler, received word about the 
disaster, she went into action im- 
mediately. Graduate nurses were sent 
to the scene at once; student nurses 
replaced the graduates on the floor. 

Before the patients arrived, stu- 
dents who had already had dispen- 


MOTHER M. OTILLIA 


Superintendent 


sary training were called on duty im- 
mediately. The dispensary, the state 
clinic, a newly prepared physical 
therapy room and a former record 
room, all on the first floor, were pre- 
pared as emergency wards with cots 
set up to accommodate patients. Lit- 
ters were waiting at the entrance to 
receive the victims. 

Physicians were alerted. Some 
waited at the hospital while others 
reported to the railroad station 
where the injured and dead were be- 
ing brought down the mountain on 
shuttle trains. Ambulances waited 
there to bring them to the hospital. 

The morning care in the hospital 
went on as usual. Volunteer graduate 
nurses coming off night duty re- 
mained. Many patients who had spe- 
cial nurses for the morning released 
them to help the victims. 

Graduate nurses as well as nurse’s 
aides upon hearing of the disaster 
came from the outside and volun- 
teered their services without being 
called. The orderly of the hospital 


also reported and offered his services. 
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Acme Newspictures 


The same scene was enacted in Altoona hospitals after the train wreck. 


Be Prepared for Disaster 


Graduate and student nurses assisted 
the doctors in the work. 

As patients were brought in, im- 
mediate care was given them. They 
were examined for injuries and 
treated accordingly. Those who just 
needed first aid were washed and 
served hot coffee. Patients were 
made comfortable, and those who 
were able to go on continued their 
journey. Those who could not con- 
tinue that day were given hospital- 
ization. Patients who were seriously 
injured were given greater care. 

All operations scheduled for the 
day were canceled. The x-ray exam- 
inations went through rapidly. While 
one patient was being examined, the 
dispensary doctors already had the 
next patients in line. 

A nurse took the information from 
the patients as they waited their turn. 
Other nurses attended to their per- 
sonal needs. The orderly was in 
charge of carting the patients. One 
technician took the x-ray pictures 
while another handled the darkroom 
procedure. This way there was no 


hold up. In less than ten minutes 
after the x-ray pictures were taken, a 
verbal report was given by the radi- 
ologist. The patients with fractures 
were turned over to the orthopedic 
surgeon for reduction and cast appli- 
cations. Patients with more exten- 
sive injuries were admitted. There 
was no excitement and all patients 
were well taken care of. 

In a disaster of this kind, we felt 
justified in canceling all scheduled 
x-ray work. Patients who were not 
hospitalized and had appointments, 
after hearing the news over the radio, 
were extremely considerate and called 
in to tell us that they would gladly 
step aside for the emergency victims. 
Their cooperation was greatly appre- 
ciated by the x-ray personnel. 

Our personnel was experienced and 
efficient, our supplies were ample 
and our facilities, adequate. Despite 
the fact that it was a very busy day, 
the eagerness to help and the keen 
spirit of cooperation eased the un- 
usual radiographic schedule. 

As the number of patients in- 
creased, the Pennsylvania Railroad 
sent in cots, mattresses and blankets 
to make the patients as comfortable 
as possible. 

The disaster committee and the 
Red Cross hurried to have ambu- 
lances available. Plasma, tetanus 
serum and gas gangrene antitoxin 

(Continued on Page 64.) 
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(Continued From Page 62.) 





copies. Another reporter did the 
same. They are speedy and accurate 
and typed lists are ready for use in 
your departments, Red Cross infor- 
mation service and others. What 
might be a nuisance can be turned 
into an asset. 

If supplies, equipment and person- 
nel can stand the first rush, the criti- 
cal time will soon be over. We 
fortunately had ample supply. From 
this experience, I should judge a few 
days’ supply would carry over the 
first hurdle but this depends upon 
the size of the hospital in relation 
to the number of injured and does 
not take account of certain items 
like tetanus serum and oxygen tents. 
The type of accident would be a 
big factor. 

Many persons will call, offering 
aid. Our nursing instructors under 
the director of nursing handled calls 
from nurses and nurse’s aides. Re- 
member it may be a long pull. Spac- 
ing of time to report for duty is 
important. You are going to need 
replacements. This holds true for all 
departments. The kitchen load will 
be oversized for the midnight meal. 
Will the laundry need to run a full 
twenty-four hours? The whole team 
is going to need substitutes that 
understand your equipment even if 
augmented by intelligent emergency 
help. 

Remember, you have hosts of 
friends in the hospital field: admin- 
istrators, supply firms, equipment 
salesmen. They will never let you 
down in a really tough spot. The 
Red Cross, state health departments, 
utility companies, army, navy, rail- 
roads, Salvation Army, Children’s 
Aid, Family Society and such organ- 
izations, ministers and priests, air 
raid wardens, radio stations, news- 
papers, stores, every organization it 
seems, knows just what to do. It is 
amazing. Your hospital will not be 
standing alone by any means. You 
could not possibly think of it all or 
do a tenth of it alone. 

In this accident, many of the vic- 
tims were from distant points. We 
did not have the problem of crowds 
of people trying to identify or visit 
patients, which could be a real men- 
ace to the work in a disaster in- 
volving great numbers of local peo- 
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ple. Police, firemen and air raid 
wardens might be needed and should 
be provided with instructions. The 
second and third days will bring 
problems. 


Most of the newspapers and pho- 
tographers cooperated well and de- 
serve praise for fine coverage but 
there were exceptions. Before pic- 
tures are taken, we require permis- 
sion in writing of the patient or close 
relative. We missed some and then 
the most innocent picture can be 
dressed up with a caption and de- 
scription that will make your hair 
stand on end, and a long shot of a 
ward can be blown up and cut off 
until the picture has you looking 
down the patient’s throat. I have 
not the solution for this problem but 
I learned a few new tricks as _per- 
formed by experts. 

Perhaps it takes a catastrophe to 
make one fully realize that prepara- 
tion for disaster has an important 
place in hospital work. Because so 
many people remembered instruc- 
tions and rehearsals from “blackout” 
days, there was smoother running in 
most efforts. It is my opinion that 
catastrophe drills should be staged 


like fire drills, not as often, but at 
least once a year. The whole com- 
munity should participate. Every 
agency should have a part. The citi- 
zens could well stand some educa- 
tion as to what to do and where not 
to congregate. 

National Hospital Day might be 
an appropriate day for such a drill. 
Many hospitals have no standard 
program. If National Hospital Day 
were set aside for catastrophe drills, 
the whole community could be 
brought naturally and wholeheart- 
edly into participation. You take the 
weather as you find it for a good 
drill. Safety, accident prevention and 
other important educational features 
should be accented. Variation of 
theme would add interest—a theater 
fire for one year, a train wreck for 
another year, a factory explosion for 
the third year. Variation of time of 
day or night would add value to the 
drill if the time were kept secret. 

This would give National Hos- 
pital Day a justly important position 
on the calendar, give a unity of 
endeavor throughout the country on 
this day in place of spotty and 
varied observance and would estab- 
lish it as a day set aside all over 
the nation for planning the allevia- 
tion of suffering and pain. To what 
better use could we dedicate Na- 
tional Hospital Day? 
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(Continued From Page 63.) 
were also rushed to the hospital 
through the efforts of the Red Cross. 
Members of the Red Cross helped to 
relieve nurses and performed other 
tasks, such as making calls for the 
patients. 

Three outside emergency telephone 
lines were opened shortly after the 
tragedy. Our switchboard was busy 
with inside calls and long distance 
incoming and outgoing calls. Wreck 
victims who were able to speak re- 
quested that their families be noti- 
fied. Requests were promptly ful- 
filled. 

Office clerks made rounds on the 
first floor to keep an accurate account 
of patients treated and a list of those 
who were hospitalized. 


Toward evening several families 
came to seek their unfortunate mem- 
bers. Those who had relatives and 
friends at this hospital were com- 
forted and directed to the bedside of 
the injured. Others were aided that 
they might find whomever they 
sought. 

The doctors worked unceasingly 
all day at the hospital without re- 
porting to their offices at all. 

The first day, patients were placed 
wherever a bed was available. Later, 
those who were able to be moved 
were transferred to private rooms and 
were given special nurses at the re- 
quest of the Pennsylvania Railroad 
authorities who were anxious to give 
the survivors the best of care and 
consideration. 
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THE FUNCTIONAL BASIS 
OF HOSPITAL PLANNING 
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| CONTINUING A STUDY BY THE DIVISION OF HOSPITAL FACILITIES 


UNITED STATES PUBLIC HEALTH SERVICE 





THE DETERMINATION OF THEEXPECTED 
distribution of patients will require special study in 
each individual instance. Normaf expected distribu- 
tion might be seriously affected by the presence in the 
community of a specialty hospital, such as a ma- 
ternity or children’s hospital, or by the presence of 
recognized specialists on the staff of the proposed 
hospital or of other hospitals in the area. 

Studies have indicated that normal distribution of 
patients in general hospitals might be expected to be: 
surgical, 45 to 50 per cent; medical, 20 to 23 per cent; 
obstetrical, 12 to 25 per cent; pediatric (other than 
newborn), 4 to 6 per cent; miscellaneous (including 
eye, ear, nose and throat), 9 to 15 per cent. 

Inasmuch as bassinets for the newborn are not 
included in the hospital bed count, these do not ap- 
pear in the percentages given. Space for bassinets, 
however, is included in the area allotments. Nursery 
facilities for newborn infants (including suspect 
cases) equivalent to approximately 140 per cent of 
the number of maternity beds will be required. 


PATIENT AREAS 


THE BED AREA ALLOTMENT in the tables on page 70 is 
intended to include the actual areas occupied by pa- 
tients, whether in one, two or four bed rooms; toilets, 
baths and patients’ room locker or closet space, when 
designed for the use of the room occupants; isolation 
rooms and their attendant individual utility areas, 
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and any patients’ rooms in the emergency area. The 
area allotted does not include circulation space. 

The size of the nursing unit is limited by the 
number of patients that one nurse can care for at 
night and will normally consist of approximately 20 
beds in single rooms; approximately 25 beds in a 
combination of one, two and four bed rooms, and 
approximately 30 beds in larger rooms. In small 
hospitals there should be one, two and four bed 
accommodations in each nursing unit in order to 
facilitate nursing service. This makes for the flexi- 
bility necessary to group patients on a basis of their 
medical or surgical conditions. 

In allotting beds, unless there is a definite local 
reason for not doing so, it is well to adhere to the 
customary relationship of about one third of the beds 
in one bed rooms, one third in two bed rooms and 
one third in four bed rooms. A number of one bed 
rooms should be designed to permit accommodation 
of two beds in emergencies. 

It is not considered feasible to have rooms of more 
than four beds in hospitals of from 50 to 200 beds, 
owing to the impracticability of proper segregation 
of age, sex, race and medical or surgical conditions in 
rooms of larger size. 

Each nursing unit will contain patient accommo- 
dations (included in the “bed area”) and those auxil- 
iary nursing facilities required for proper operation. 
The auxiliary facilities required in each nursing unit 
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include the nurses’ station, a solarium, two toilets, a 
bath, a bedpan room, a utility room, flower room, a 
linen closet and a supply closet. Isolation facilities 
should be furnished for each unit but should be 
arranged so as to be available for other patients when 
not needed for isolation. 

In addition to the facilities needed for each nursing 
unit, certain other facilities will be required on each 
floor to serve the nursing units on that floor. These 
will include a visitors’ room, a floor kitchen, a 
stretcher closet, attendants’ toilet facilities, a janitor’s 
closet and a treatment room. A special nurses’ lounge 
may be considered if the type of patients expected 
will warrant extensive use of private duty nurses. 

The areas required for these auxiliary facilities are 
not included in the “bed area” space allotment but 
are provided for separately. Those designated for 
the nursing units, however, must be so located within 
each nursing unit as to require maximum travel of 
not more than 80 feet to serve patients, and those 
designated for floors must be centrally located on 
each floor. 


As far as practicable, patient accommodations in 
the various units should be oriented for sun, ventila- 
tion and quiet and the service facilities should be 
relegated to less desirable locations. In multistory 
buildings, it is of major importance that service facili- 
ties requiring plumbing or venting be so arranged 
that they are over each other on successive floors so 
that ducts, piping and stacks can be held to the 
minimum requirements. — 

Throughout the patient areas efficiency of opera- 
tion, economy of space and the comfort of the pa- 
tient are primary considerations. Besides the use of 
acoustical treatment in areas where noise is expected, 
structural methods should be used which tend to 
eliminate sound transmission through floors.and walls. 

Friction hinges or other devices should be used to 
prevent the slamming of doors. 

Most room details show patients’ room doors open- 
ing in toward the bed, giving increased privacy. In 
some institutions, however, such privacy may not be 
of major importance and some administrators have 
questioned whether this advantage is greater than 
that of having the door more out of the way of fix- 
tures and traffic and of inducing better air circulation 
over the bed. This is accomplished by hanging the 
door from the opposite side. 

Doors should be of the flush type and in patient 
areas must allow a full opening of at least 3 feet 
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10 inches in order that beds may pass through. Even 
with this width, doors should be hung on offset 
hinges or the hinge edge should be protected by a 
metal strip or otherwise. 

Arm hooks, with hooks pointing downward, are 
used on patients’ room doors. Vision panels are in- 
dicated in isolation and psychiatric rooms and in all 
double acting doors. The latter also need push and 
kick plates. 

Even with the rapidly increasing use of artificial 
lighting and air conditioning, natural ventilation and 
lighting will be required for many years, for both 
psychological and financial reasons. While exact win- 
dow area requirements will vary with climate, build- 
ing and window design, average requirements will 
be 1 foot of window area to each 3 or 4 square feet 
of floor space. Space from the top of the window to 
the ceiling should not exceed 12 inches. 

Sill height of 3 feet is recommended to permit an 
outside view from the patient’s bed. The sill must 
be of substantial material inasmuch as it is common 
practice to place such items as flowers on it, and for 
this reason, as well as for protection from the ele- 
ments, it should be able to withstand water, acids, 
stains and other damage. 

Double hung sash permit only 50 per cent actual 
opening but are the least expensive. Triple hung 
sash give two thirds opening and are quite flexible; 
like the double sash, they are easily screened. Case- 
ment windows offer 100 per cent actual opening but 
make circulation difficult to control. 

Horizontally pivoted sectioned sash, with upper 
sash swinging out, with inside screening, and the 
lower sash swinging in, with outside screening, 
apparently offer most promise for the development 
of a satisfactory hospital window. Usually a fixed 
center section is used with these. When partially 
opened this combination offers protection from drafts 
and the elements. The principal objection is the 
difficulty in controlling the upper section. 

Larger glass sections provide for easier cleaning. 
The type of window installation will establish the 
best treatment for light control. Common roller 
shades are not particularly satisfactory. Continuous 
track curtains give horizontal but not vertical light 
control. Venetian blinds have the advantage of ap- 
pearance and control but are difficult to use with a 
sash opening in. 

Arranging the beds parallel to exterior walls and 
windows obviates glare or window light or the 
undesirability of the patients’ facing an interior wall 
with no opportunity to look out of the window. 
Satin finish hardware to prevent glare is suggested. 

Use of soiled linen chutes is, at present, a contro- 
versial subject. If used, the chute should be installed 
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in a convenient central location. It should be 24 inches 
in diameter and large enough to take a soiled linen 
bag, inasmuch as it is suggested that linen be counted 
on the floor and checked in the soiled linen room 
before the exchange linen is dispatched from the 
central linen room for replacement. 

In larger hospitals, small floor laboratories are 
desirable on each floor for use by interns and residents. 

Lighting in patients’ rooms should be indirect. Ceil- 
ing lights should not be used. Reading lights, nurses’ 
call, electric and radio receptacles for each bed and 
a night light, which is so located as not to be directly 
visible to the recumbent patient and which can be 
switched on from the doorway, should be provided. 
All switches should be of the silent mercury type. 


ONE BED ROOM ° 


ONE BED ROOMS SHOULD BE FURNISHED with a lava- 
tory with knee or elbow controlled valves and goose- 
neck spout and may have a small toilet room with a 
silent water closet equipped with a device for empty- 
ing, flushing and cleaning the patient’s individual 
bedpan. A few one bed rooms should be equipped 
with baths, as there will be a need for such so-called 
luxury suites. The furnishing of a private bath for 
each room, however, is regarded as unnecesary, al- 
though as many private toilets as funds and space 
will allow constitute a convenience for many patients 
and a saving in nursing time. In place of tubs, 
showers will be substituted in the maternity section. 
For safety, it is not considered advisable to place 
showers over tubs for use by patients. 

It is advantageous to furnish at least one of the 
one bed rooms in each nursing unit with acoustical 
treatment for use as a quiet room, selecting a room 
located away from trafic and the noise of utility 
facilities. It is desirable to have a view window to a 
quiet room from the corridor, so that the nurse can 
observe the patient without entering the room. If 
this is installed, a draw curtain should be provided so 
that privacy can be obtained when required. 

Whenever possible, one bed rooms should be of 
such size as to accommodate two beds in emergencies, 
thus furnishing flexibility in the capacity of the hos- 
pital. Because these rooms may be used for two beds 
in such emergencies, the wall outlet for nurses’ call 
should be equipped for two signal cords and so lo- 
cated as to be accessible to both beds. Two clothes 
lockers or closets should be installed so they will be 
available for two patients. These lockers, with the 
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lavatory, may be on the corridor wall or, if space 
permits, recessed between rooms. 

The minimum floor area for any room should be 
not less than 125 square feet. The suggested mini- 
mum width for any room intended for patients’ use 
is 11 feet 6 inches. Furnishing of dressers, as is usually 
desirable, will require an increase of this figure to 
at least 12 feet. 


TWO BED ROOM 


Two sep rooms should be provided with cubicle 
curtains but otherwise should be similar to the one 
bed rooms. A lavatory with knee or elbow operated 
valves and gooseneck spout should be provided near 
the door in each room; it should be so situated that 
a person using it will not be struck by the opening 
door if the door is hung on that side. The floor area 
should not be less than 160 square feet. 


FOUR BED ROOM 


IN THE SMALL HosPITAL, and in any general hospital, 
desirable flexibility is not possible if rooms exceed 
four bed capacity. Four bed rooms are similar to the 
two bed room discussed, including cubicle curtains 
and a lavatory. Floor area should not be less than 
320 square feet. 


CHILDREN’S UNIT 


THERE WILL NORMALLY BE NO occasION for a sepa- 
rate pediatric unit in small hospitals, as these cases 
will be cared for in one or two bed rooms. 

In large hospitals, where the patient load permits, 
rooms should be arranged especially for the care of 
children. This arrangement will be similar to that 
in one and two bed rooms except that it is desirable 
to have fixed partitions between the beds and curtain 
closure of the cubicles. Partitions should be 7 feet 
high with shatterproof glass above the height of mat- 
tress (36 inches). Cubicles are best planned to receive 
adult beds as these are used often. Hence, partitions 
should extend 7 feet from the wall; projecting curtain 
rods will then permit a 2 foot working space between 
the foot of the bed and the curtain. 

Glazed (above mattress level) partitions between 
rooms and on the corridor side are advisable for 
improved nursing control. These, with cubicle par- 
titions, require draw curtains. Appearance and sani- 
tation are improved if recessed curtain lockers are 
built in. This recess may be a simple cove or may 
be provided with a door. 

Individual toy storage space in each room is neces- 
sary. A junior size toilet, lavatory and elevated bath- 
tub may be considered. A free standing tub, acces- 
sible from all sides, is desirable. Water controls should 
be located outside the reach of the child in the tub. 
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It is desirable that a play space be provided. A 
solarium with an adjacent sun deck is preferable 
for this purpose. 


ISOLATION UNIT 


STRICTLY SPEAKING, ANY PATIENT'S ROOM should be 
considered as an isolation unit. Many patients are 
admitted with specific complaints, in addition to 
which there is often, at least initially, an unrecognized 
communicable disease. For this reason proper aseptic 
technic cannot be overemphasized; it must never be 
relaxed, and every possible barrier must be placed to 
ensure against cross infections, with particular stress 
on the human element in routine procedures. 

Therefore, one bed rooms designed for use by 
known infectious or communicable disease patients, 
or for patients under observation, will require sepa- 
rate utility room facilities. If these rooms are arranged 
in pairs, a single subutility room may be designed to 
be used for both rooms. These subutility rooms 
should be equipped with a sink with drainboard and 
a utensil sterilizer but they will require no other fixed 
equipment, 

Each isolation room should have a lavatory with 
knee action control, a hook strip for gowns near the 
corridor door and an individual toilet with bedpan 
flushing attachment. These rooms are intended for 
use as ordinary rooms when not required for isola- 
tion. It is advisable to locate these rooms either at 
the end of a corridor or off a subcorridor. Placing of 
one bed rooms on the opposing side of the corridor 
will permit additional isolation beds if needed, all to 
be served by the subutility room. Special communi- 
cable disease hospitals are not included in these 
discussions. 


PSYCHIATRIC ROOM 


In THE past, facilities in general hospitals for psy- 
chiatric patients have been most inadequate or entirely 
absent. However, the trend toward improved care of 
such patients makes it imperative for general hos- 
pitals to provide modern diagnostic and temporary 
observation facilities. 

In every general hospital at least one room should 
be available for such patients. One of the isolation 
rooms may be designed for this purpose. The win- 
dows should be of the detention type with shatter- 
proof glass and openings restricted to 5 inches in one 
direction. The door of this room should open out, 
be capable of being locked from the outside only 
and have no hardware on the inside. A covered view 
window constructed of heavy shatterproof glass is 
provided in the door. 

For complete safety for the occasional violent 
patient, there should be an inner metal screen guard, 
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either recessed to pull in front of the glass window, 
or portable and capable of being locked into the 
window recess. The room should have enclosed 
radiators, flush lighting fixtures with shatterproof 
glass, no exposed piping and no plumbing fixtures. 
Electric switches should be located in the corridor 
outside of the room. There should be an amply 
protected night light. Heat should be thermostati- 
cally controlled from the corridor. Acoustical treat- 
ment for the room is recommended. A private toilet 
with tub on a pedestal for hydrotherapy is considered 
desirable. This room would be available for regular 
patients when not required for psychiatric patients. 
A more comprehensive psychiatric program will 
require more extensive planning and design. 


8. 


TREATMENT ROOM 


TREATMENT ROOMS are necessary on each patient 
floor. They should be acoustically treated and 
equipped with instrument sterilizer, supply cupboard, 
bulletin board, instrument cabinet, nurses’ call, clock, 
special lighting equipment, liquid soap dispenser and 
an instrument sink with gooseneck spout and knee 
or elbow control. Space is provided for an examina- 
tion table and a waste container. 


NURSES’ STATION 


A NURSES’ STATION Is NECESSARY for each nursing 
unit and should be: situated to save as many steps 
as possible for the nurses. It should be open to the 
corridor with, perhaps, counter or rail separation from 
the corridor. These stations should preferably be 
located where visitor entry by stairs and elevators 
can be controlled. 

In large hospitals where there is more than one 
nursing unit to a floor, the nurses’ station will be 
centrally located in the nursing unit and a floor super- 
visors’ station will command the visitor entry. The 
nurses’ station will have space provided for a chart 
desk and rack as well as for an extra desk for the use 
of nurses and interns in writing up charts. On private 
room floors where special duty nurses are employed, 
additional desk space may be required. 

The station will be equipped with a nurses’ call 
annunciator; a medicine cabinet with separate locked 
section for narcotics; other cabinet space; small in- 
strument sterilizer; an acid resistant sink below the 
medicine cabinet, having a gooseneck spout for hot 
and cold water with knee or elbow control; clock; 
bulletin board; toilet; intercommunicating telephone. 
Acoustical treatment is necessary. In large hospitals 
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Each nursing unit to comprise approximately 25 patient beds, distributed about 3 private 
room beds, 3 semi-private room beds, and 13 ward beds. 
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that are provided with pneumatic tube systems, con- 
nection with the medical record room may be sup- 
plied. Also, in large hospitals, a dumbwaiter to the 
central supply room may also be desirable. 

The nurses’ call system installed consists of a signal 
cord for each bed connected with a dome light over 
the patient’s door and an annunciator at the nurses’ 
station. A dome light and buzzer should be located 
in the floor pantry and the utility room. In addition, 
a dome light is placed at corridor intersections. Reset 
of buttons should be only at the bedside. 

Two way telephone connections or microphone and 
speaker, in lieu of the conventional nurses’ call, have 
proved very satisfactory where they have been in- 
stalled and are not excessively expensive. 


CONSULTATION ROOM 


ON EACH FLOoor it has been found highly desirable 
to have a small room to serve as an office for the 
intern or resident physician, and to which attending 
staff members can retire for consultation and con- 
ferences with physicians, patients or patients’ families. 
Such a room would require space for a desk, chairs, 
bookcase, locker, lavatory and house telephone. 





UTILITY ROOM 


THE UTILITY ROOM should be centrally located in 
each nursing unit. This room requires ample cup- 
board and counter space, instrument and utensil ster- 
ilizers, utensil cabinet, clinical sink and double com- 
partment laundry tray fitted with drainboard and 
gooseneck hot and cold water supply with elbow or 
knee control. 

Space will be required for a crushed-ice box for 
nonbeverage ice, and a hot plate. It is preferable in 
planning the utility room to provide a separate area 
for the preparation of treatment trays and another 
for the cleaning of nursing supplies and equipment. 
Locked cabinet space is provided here for bichloride 
of mercury, phenol or other poisons not kept in the 
nurses’ station. 

It should be noted that the utility room suggested 
is not intended for bedpan cleansing or sterilization 
or for the sterilization of such supplies as are expected 
to be furnished by the central supply room. Acous- 
tical treatment of this room is necesary. A 3 foot 
10 inch door with vision panel is required. 
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FLOOR KITCHEN 


IF CENTRAL TRAY SERVICE IS USED, the floor kitchens 
will have only minimal equipment and will not 
need to be equipped for setting up trays. They will, 
however, require space for a refrigerator of from 6 
to 8 cubic foot capacity; an ice chest or ice cube ma- 
chine; a gas or electric hot plate, and a toaster. 

Cupboard space, a work counter and a sink with 
drainboard are necessary. The floor kitchens need 
acoustical treatment, bulletin board, clock, intercom- 
municating telephone and vision panel in door. They 
should be so located as to permit dumbwaiter service 
from the main kitchen. 

If decentralized tray or bulk food service is contem- 
plated, a larger area than that suggested in the accom- 
panying area tables, and additional equipment, will 
be required as outlined under Dietary Department. 


SOLARIUM 


A soLariuM at the end of each patients’ wing is 
highly desirable. It should be so arranged as to be 
available for utilization as bed space in emergencies. 
In order to accomplish this purpose a lavatory and 
nurses’ call and convenience outlets should be installed. 
When the solarium is not being used for bed space 
it becomes a desirable therapeutic adjunct for the 
convalescent patient. 


VISITORS’ ROOM 


A VISITORS’ ROOM FOR EACH FLOOR is highly desirable. 
It should be located close to stairs and elevators and 
should be under control of the nurses’ station. In 
larger hospitals in which the maternity service is 
heavy, it is considered good practice to provide a 
special waiting room for prospective fathers. Such 
rooms should be provided with a public telephone and 
acoustical treatment. Convenient toilets and lavatories 
are desirable. 


FLOWER ROOM 


SPACE SHOULD BE PROVIDED for a much needed work- 
room for the handling of flowers. This feature has 
been too often omitted in hospitals, which creates a 
definite problem for receiving, cutting, arranging of 
flowers, refilling vases, night or cleaning period stor- 
age of flowers and related functions often improperly 
handled in the utility room. The room should have 
a 36 inch high work counter with recessed sink, open 
shelves above and below for vase storage and space 
for waste receptacle. Larger hospitals may wish to 
provide refrigeration in this area. 


7\ 











TOILET, BEDPAN AND 
BATHROOM UNIT 


EacH NURSING UNIT will be furnished with centrally 
located toilet, bedpan and bathroom unit. 

The toilet rooms are arranged with doors opening 
out and may be provided with a nurses’ call button. 
Two separate patients’ toilets should be provided 
for each 25 bed nursing unit. Knee or elbow operated 
lavatories should be provided in toilet rooms, with 
mirror, glass shelf, paper towel and paper cup holders. 
A special dental lavatory for brushing of teeth is 
desirable. Acoustical treatment is advantageous in 
toilets. Inasmuch as separate bedpan units are to be 
supplied, facilities for disposal and bedpan washing 
should not be required in the toilet rooms. 


The bedpan unit should have facilities for disposal, 
washing and direct sterilization of bedpans; a knee 
or elbow controlled clinical sink; bulletin board; re- 
cessed cabinet for specimen containers, and work 
counter. As individual bedpans and urinals are sup- 
plied, no rack is included in this room. A minimum 
of one bedpan unit should be provided for each 
nursing unit. 
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7. 


The bathroom should be provided with a tub but 
no shower because of danger to patients. Actually, 
few patients take tub or shower baths in general hos- 
pitals. Stall showers may be required in the maternity 
and isolation units, but never tub showers. A rod 
for drying rubber sheeting may be installed. One 
bath in addition to any private facilities should be 
provided for each nursing unit. 


CLOSETS 


ONE LINEN AND ONE SUPPLY CLOSET will usually be 
required for each nursing unit. One stretcher closet 
and one janitor’s closet on a floor will usually be 
sufficient. 

The stretcher closet, which is more desirable than 
an alcove, should be arranged to accommodate at 
least one stretcher and one wheel chair. A cupboard 
with shelving may be installed above the level of the 
stretchers and wheel chairs for additional storage 
space. 

A small linen closet will suffice in each nursing 
unit because a central linen room is proposed; hence, 
the individual linen closets need only be large enough 
to accommodate one day’s supply of linen for the 
unit. Shelving should be provided in the linen and 
supply closets. 

The janitor’s closet should be a minimum of 5 feet 
3 inches and equipped with a janitor’s receptor, 
hangers for mops and brooms and shelving for clean- 
ing materials. 

All closets should be provided with lights, pref- 
erably of the automatic type. Adequate ventilation 
must be assured in all such areas. 
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There Should Be No Conflict 


between volunteers and the hospital staff 


RECENT inquiry among hos- 
pital administrators and depart- 
ment heads about friction between 
volunteers and the paid hospital 
workers discloses the gratifying fact 
that such friction is at a minimum. 
Of course, occasional personality 
clashes arise, but this is not peculiar 
to volunteer-staff relationships. An- 
alyzing and understanding the causes 
for lack of friction today may help 
us meet possible future difficulties. 
Five principal reasons for the ac- 
ceptance of volunteers by paid work- 
ers under present conditions emerge: 
1. Most important is an apprecia- 
tion by everyone that the volunteer 
is motivated by a desire to help 
mankind and is working without 
pay. It is generally understood that 


hospitals operate with deficits which © 


must be made up by contributions 
from public spirited citizens. If these 
deficits can be partly met by the 
labor of volunteers rather than by 
actual monetary gifts, there should 
be no objection on the part of the 
paid worker. This labor is the vel- 
unteer’s contribution to charity. 

2. Volunteers have been present 
in hospitals for many decades and 
have come to be accepted as a matter 
of course. One of the earliest and 
most publicized volunteers was Flor- 
ence Nightingale. The nursing pro- 
fession has adopted her as a symbol 
of its spirit and as an example of 
all that is good in nursing. 


Belongs to Volunteers, Too 


It seems to me that volunteers 
should have as great a claim to Miss 
Nightingale as has the nursing pro- 
fession. Her famous nursing expedi- 
tion to the Crimea was organized 
on a volunteer basis. The present 
day volunteer can thank her for 
blazing the trail that has led to ac- 
ceptance of volunteer service. 

3. Paid personnel accepts the vol 
unteer because she brings a new and 
refreshing attitude to what is often 
a monotonous job. The volunteer 
comes in from the outside world 
with a new point of view, with 
energy and with a desire to help. 
Such an approach must be appre- 
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ciated by all staff members who have 
insight into the psychological prob- 
lems of a hospital. 

4. Friction between  vo'lunteers 
and staff is at a minimum when the 
hospital has a good personnel policy 
for the paid staff, with adequate pay, 
reasonable hours, paid vacations, sick 
leave and other employe benefits. 
Such a policy builds high morale; 
the staff worker feels that he is an 
important cog in a large mactine 
giving service to the sick. In this 
environment, the volunteer becomes 
part of the team that is pulling 
toward the common objective of fur- 
nishing patients with the maximum 
of service and sympathetic under- 
standing. 

5. Volunteers rarely if ever dis- 
place paid workers. Their job is to 
supplement not to supplant the staff 
worker. There are several reasons 
for this. First, volunteers cannot be 
relied upon during the summer 
months, and the hospital cannot af- 
ford to have volunteers in positions 
which must be manned the year 
round, 

Second, volunteer activities are pri- 
marily confined to those projects 
which make life more comfortable 
for patients. Volunteers facilitate 
smooth functioning of the clinic. 
They supply books and magazines 
to patients. They do all the hundred 
little things that make for luxury 
and greater happiness for patients. 
Most of these jobs would never be 
done by paid workers because the 
hospital could not afford the finan- 
cial burden. 


Third, the volunteer is seldom suf- 
ficiently well trained to take the 
place of a paid worker. 

It seems reasonable to assume that 
the number of employes displaced by 
volunteers will always be small. If, 
however, the paid worker should be 
displaced, there would still seem to 
be little reason for resentment, be- 
cause with more volunteer workers 
and a smaller paid staff the hos- 
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Administrator 
Memorial Hospital, New York City 


pital could afford to pay adequate 
wages and because under present 
economic conditions only the most 
shiftless and inefficient fail to get 
jobs. Times will unquestionably 
change but for the present, at least, 
the hospital worker need have no 
fear of remaining long without 
work. 

The point at which conflict is 
most likely to arise is in nursing. It 
is widely recognized that there is 
only one reasonable solution to to- 
day’s nursing problem: more sub- 
sidiary nursing help. Because it is 
difficult to find properly qualified 
helpers or practical nurses today, the 
volunteer nurse’s aide, who served 
so magnificently during the war, can 
fill the breach. I can see no con- 
ceivable reason for the nursing pro- 
fession to resent her presence so long 
as the nurse understands her own 
position and the growth in impor- 
tance of the nursing profession. 


Duties Must Be Defined 


To facilitate the smooth organ- 
izational functioning of nurse’s aides 
a clear statement of their exact re- 
sponsibilities should be prepared. A 
list of these responsibilities should 
be made available to all volunteer 
nurse’s aides and all nurses. It might 
be wise to apprentice each aide to 
an individual nurse. The nurse may 
then direct the activities of the aide 
assigned to her and spend her own 
time in less menial tasks, leaving 
the bed making, flower arrangement 
and back rubbing to the nurse’s aide 
under her direction. 

Personality clashes will occur, of 
course, but these cannot be avoided 
under the best of circumstances. It 
will be up to the director of volun- 
teers to fit the proper aides into the 
proper niches. 

At Memorial Hospital in New 
York City we are now trying the 
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experiment of putting some of our 
former aides at the head nurses’ 
desks as floor or ward clerks. If this 
works out satisfactorily, it should 
greatly relieve the head nurse of 
many of the irritating little inter- 
ruptions that constantly upset the 
continuity of her work. To accom- 
plish this, the aide should first be 
apprenticed to the head nurse on the 
floor or ward concerned. 

To carry out a smoothly running 
program, free of friction and mis- 
understanding, these general rules 
for procedure must be followed: 

1. Each volunteer should be care- 
fully selected as to personality, train- 
ing and aptitude and fitted into the 
position for which her abilities best 
qualify her. 

2. The volunteer should be told 
by the director of volunteers to ap- 
proach her work in a business-like 
fashion. A volunteer cannot be a 
lady bountiful; she must fit herself 
into the organization with a clear 
understanding that her status does 
not entitle her to any special con- 
sideration. She must be impressed 


with the necessity of taking the bad 
with the good. 

3. The director should carefully 
brief all volunteers when they are 
first signed up in their exact duties, 
the limits of their duties and the 
person to whom they will be directly 
responsible. Printed or stencil dupli- 
cated instructions are desirable. 

4. The director of volunteers must 
see that each worker is carefully 
supervised. Much of this supervision 
must be given by the department 
head or nurse for whom that volun- 
teer is working. The director of vol- 
unteers must insist that this super- 
vision is adequate. 

5. The director must have the in- 
terest of the hospital administrator. 
She must keep him informed of her 
problems and urge on him the neces- 
sity of educating the hospital staff 
in the function and responsibilities 
of volunteers. 

6. Appreciation and_ recognition 
of the work of the volunteers must 
be shown. There are various ways 
of doing this, but the best method 
is direct and personal thanks to them 


and encouragement from the hos- 
pital administration. 

7. Most important of ail, the vol- 
unteer must be kept busy. Let her 
run her legs off! She is giving her 
time, and if she does not utilize 
that time to the maximum of her 
capacity she will feel that she is 
wasting her efforts and that she is 
not needed by the hospital. 

The administrator also has many 
responsibilities in the volunteer pro- 
gram. He must be sure that all the 
people in the employ of the hospital 
understand the charitable motivation 
of the institution and the status of 
volunteer help. He must build a 
high morale by a good personnel 
policy. It is especially important that 
he brief the nurses so that they un- 
derstand their professional status. 

Nurses must realize that their re- 
sponsibilities are broadening daily, 
and the hospital must realize that 
this means increased salaries. In- 
creased salaries mean fewer nurses, 
and fewer nurses mean more sub- 
sidiary nursing help. This must be 
understood completely and accepted. 





For Handling Flasks Without Risk 


EMMY LEHMANN, R.N. 
Central Supply Room, Strong Memorial Hospital, Rochester, N .Y. 


HE handling of hot solutions in 

the operating room is conducive 

to accident and may result in burns 
to the nurses or even the patient. 

Flasks of saline solution are kept 

hot on an electric plate and, as neces- 

sary, some of this solution is added 

to a splash basin into which sponges 

are dipped. The sponges are used 


principally in laparotomies, gastrec- 
tomies and for irrigating abdominal 
cases. Deep areas are often wiped 
with wet sponges. 

In the past the hot flasks have been 
handled with a towel and the caps or 
paper hoods have been removed for 
pouring, with care being taken to 
avoid contamination. The use of a 
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towel to hold the hot flasks is danger- 
ous inasmuch as the nurse may burn 
herself or the flask may slip and be 
broken on the floor with the possi- 
bility that the hot solution may splash 
and burn anyone in the vicinity. 

To avoid these undesirable risks 
and to make the handling of the 
flasks comparatively simple an easily 
applied clamp which grasps the flask 
at the neck and body was devised at 
Strong Memorial Hospital, Roches- 
ter, N. Y. This clamp, which in- 
cludes convenient handles made 
something on the order of ice tongs, 
permits the handling and pouring of 
these flasks without danger of their 
slipping. Heat conductivity of the 
handle is such that it is never hot to 
the touch. The incomplete bottom 
ring of the clamp encircles the flask 
well below the equator and thus pre- 
vents any downward movement of 
the flask. The clamp is provided 
with a locking device but is easily 
detached for the purpose of grasping 
another flask. The photographs show 
the essential features of the new 
clamp. 
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Contracts Can Be Liberalized 


to include mental and tuberculosis cases 


STRONG case can be made for 
payment for tuberculous and 
mental cases by the Blue Cross hos- 
pital plans, but it is not difficult to 
understand why these diseases have 
been generally excluded in the past. 
Blue Cross has no control of hospital 
service or what should be provided. 
If we were to try to influence hos- 
pital practice we should become ex- 
tremely unpopular with our spon- 
sors. We can provide for our mem- 
bers only those services which the 
hospitals in each community offer to 
the public. 

Almost 30 per cent of all hospitals 
admit tuberculous patients. About 
60 per cent of governmental hospitals 
admit them, but of the nonprofit or 
voluntary hospitals, which are the 
mainstay of Blue Cross, only 23 per 
cent accept cases of tuberculosis. 
The larger hospitals are more liberal 
than the smaller, probably because 
they are better able to provide sep- 
arate facilities or are equipped for 
thoracic surgery. 


Want to Keep Costs Low 


In addition to the reluctance of the 
hospitals themselves to accept these 
patients, there has been a desire on 
the part of Blue Cross to keep the 
cost of broad service to the public 
low by eliminating those diseases 
which are adequately provided for 
by government. Those who suffer 
from tuberculosis and mental ills are 
usually not covered because they are, 
to a large extent, the wards of the 
state. Government usually provides 
care for these ills which afflict so 
many of our people, as it has for 
communicable diseases. But the 
quality of care has not matched the 
quantity. 

Today’s thought is centered upon 
early discovery and prompt treat- 
ment for both mental and tubercu- 
losis cases. It is generally conceded 


From an address to the New York Tubercu- 
losis and Health Association of New York, 
1946. 
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that even if none of the marvelous 
new drugs, toward the development 
of which so many anxious eyes are 
directed, is able to attack and destroy 
the germs, tuberculosis can be 
wholly eliminated as a major scourge 
of mankind through prompt detec- 
tion and adequate rest and care, as 
well as through decent housing and 
proper nutrition. 

It is also beyond dispute that our 
rapidly growing army of mentally 
ill could be materially helped 
through preventive measures, prompt 
detection and effective clinical at- 
tention. 

A recent study issued by the Com- 
mittee to Study Hospital Service in- 
dicates that approximately one pa- 
tient out of every 25 in general 
hospitals has at some time a serious 
nervous or mental disorder. About 
3 per cent of patients brought to 
general hospitals for other illnesses 
are said to have active tuberculosis 
also, and they are undoubtedly more 
of a menace than are persons who 
are known to have the disease but 
who are properly segregated and 
cared for. 

In the past it was thought dan- 
gerous to have mental and tubercu- 
lous patients in general hospitals, 
even though they were segregated in 
separate wards or pavilions. This 
belief is gradually being replaced by 
a more realistic attitude. A general 
hospital should, of course, not be a 
custodial institution, but it should 
be a center for the study and diag- 
nosis of all types of diseases. 

There is a tendency in several 
states to remove the means test in 
tuberculosis so that there will be no 
financial discouragement to prompt 
treatment. Governor Dewey recom- 
mended this in a recent message to 
the New York State legislature. This 
might seem an indication that Blue 
Cross protection is unnecessary. But 
the trend toward the treatment of 


tuberculosis and mental cases in gen- 
eral hospitals, and consequent Blue 
Cross protection, is constantly grow- 
ing despite increasing government 
responsibility and more and better 
specialized hospitals for these dis- 
eases. Our efforts should be not to 
duplicate government or to compete 
with it but rather to supplement its 
effort. 

The use of shock treatment for 
mental disease and surgical treat- 
ment, such as collapse therapy, for 
tuberculosis also brings these dis- 
eases closer to the purpose and scope 
of the general hospital, particularly 
the larger institutions. The use of 
general clinics and the general hos- 
pitals for preventive care for tuber- 
culous patients will also be helpful 
in educating the profession generally 
so that it will be better qualified 
to cope with the disease. 


Type of Coverage Varies 


Coming more directly to what the 
Blue Cross movement can do to ex- 
tend its aid, we find that consider- 
able progress has already been made. 
Some 30 of the 85 plans provide 
coverage for mental and tuberculous 
patients to some degree. This varies 
greatly —from seven days to 150 
days; some provide service for a lim- 
ited number of days; some, a limited 
payment per day. Many provide 
care in member hospitals only. A 
few plans offer coverage for tuber- 
culosis and do not provide for men- 
tal disease, and vice versa. But, gen- 
erally speaking, those that provide 
for one provide for both, and usually 
the same benefits. 

Albany. The Albany plan is one 
of the few that does not extend cov- 
erage for tuberculosis but does cover 
mental illness. For five years, from 
1938 to 1943, only 232 cases were re- 
corded at a cost to the plan of some 
$17,000. The average stay was thir- 
teen days. Coverage is restricted to 
member hospitals; nothing is paid 
in mental institutions. 


75 








Colorado. Colorado provides ten 
days’ protection for each disease, but 
only in general hospitals. In 1945 
there were only 38 tuberculosis cases, 
costing approximately $1900, and 177 
nervous cases, for which hospitals 
were paid about $6700. This does not 
include payment in nonmember hos- 
pitals. 

This plan had more cases of alco- 
holism than of tuberculosis—217 
against 38. It paid more than $7000 
to the hospitals for alcoholism as 
against $1900 for tuberculosis. These 
figures are insignificant when com- 
pared with 31,834 hospital admis- 
sions during the year and $1,406,000 
paid to hospitals. 

Minnesota. Under its new compre- 
hensive contract Minnesota now al- 
lows thirty days’ full coverage for 
mental disease and tuberculosis, but 
only in Blue Cross member hospi- 
tals that accept such benefits. In 
1945 there were 87 tuberculosis cases, 
which represent 1 per cent of all 
classifications, and for which the 
plan paid the hospitals approxi- 
mately $5000. There were 242 men- 
tal cases, representing about 3 per 
cent of all cases during the year, 
which cost the plan $18,500. Min- 
nesota provided hospital care for 
77,385 subscribers and paid out $2,- 
690,705 in claims. It is apparent that 
the cost of providing limited cover- 
age for mental and_ tuberculosis 
cases was inconsiderable and was 
easily absorbed. 

Rhode Island. The Rhode Island 
plan, which now covers 66 per cent 
of all the people in the state, offers 
the largest benefits for tuberculosis 
and mental cases, i.e. 150 days a year. 
City and state institutions and sana- 
toriums are included. In 1945 there 
were 89 tuberculosis cases, which 
cost the plan $7500, and 184 mental 
cases, which cost the plan $17,000. 
Rhode Island had approximately 
325,000 members in 1945 and paid 
the hospitals $1,367,000 during the 
year. The director believes that there 
is no financial danger in this broad 
policy but recommends strongly that 
a cash limitation of $4, $5 or $6 a 
day be placed upon both tuberculosis 
and mental cases in other than mem- 
ber hospitals. 

Kansas. The Kansas plan is also 
liberal. It provides ninety days for 
each of these illnesses, yet the utiliza- 
tion has been almost nil and the plan 
apparently absorbs the cost without 
difficulty and even pays in non- 
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member institutions. The trend in 
that part of the country is said to be 
definitely toward the treatment of 
tuberculosis and mental illness in 
general hospitals. 

Wisconsin. Wisconsin has recent- 
ly passed a law providing free care 
for tuberculous patients regardless of 
financial ability. Yet the tuberculosis 
cases have not as yet shown any 
drop. The plan provides sixty days 
for tuberculosis and mental illness. 
It is the opinion of the director that 
when an illness is provided for 
without cost by statute, it should not 
be covered by the plan. The director 
cautions that coverage of nervous 
disorders leads to considerable abuse 
and that strict supervision is neces- 
sary. 

In 1945 there were 123 tuberculosis 
cases costing $15,800 and 383 mental 
cases costing $30,000. The number 
of tuberculosis cases amounted to 
only 0.3 per cent of the total number 
of cases and not quite 1 per cent of 
the total amount paid to hospitals. 
The mental and nervous cases rep- 
resented 1 per cent of all cases hos- 
pitalized and 1.7 per cent of the 
payments to hospitals. 

Michigan. The Michigan plan has 
always provided broad benefits for 
its members. For almost a year it 
has given thirty full days and ninety 
days at half rates for both tubercu- 
losis and mental cases. During this 
period of almost eleven months it 
paid for 458 tuberculosis and 1211 
nervous cases. This is not a large 
proportion when compared with the 
number of members who went to 
the hospital in a ten months’ period 
in 1945—135,075 hospital admissions. 
Exact figures as to costs are not ob- 
tainable at this time. At the time of 
the liberalization of the contract, the 
charges to the public were increased. 
The director of the Michigan plan, 
however, says that the cost of these 
services is being absorbed without 
undue difficulty. 

New York City. Associated Hos- 
pital Service of New York, which 
now has 2,300,000 subscribers, has 
always excluded tuberculosis and 
mental illness from its contract. We 
are more liberal than the strict con- 
tract provisions indicate. While we 
formally reject claims based on tu- 
berculosis and mental illness, at the 
same time we routinely write the 
hospital that if there was any surgi- 
cal procedure for the tuberculosis 
case or any shock therapy in the 


mental case, we will pay, just as we 
do for other illnesses. 

Our actuary estimates that if we 
provided twenty-one full days for 
tuberculosis and mental and nervous 
disorders it would increase our pay- 
ments to the hospitals about $700,000 
a year. Approximately $200,000 of 
this would be for tuberculosis. Mr. 
Thompson’s estimates, based upon 
the incidence of these illnesses in the 
general population in the city of 
New York, are obviously high be- 
cause his basic assumptions include 
the indigent who are not provided 
for in any insurance plan, whether 
governmental or voluntary, and who 
are particularly subject to both of 
these illnesses. 

The New York Blue Cross plan 
paid approximately $12,000,000 to 
hospitals in 1945. If our actuary’s 
estimate is correct, the additional 
coverage would require an increase 
of about 5 per cent in our payments 
to hospitals. In recent years we have 
gradually increased benefits without 
correspondingly raising charges to 
subscribers. This has been done in 
the face of advancing costs and con- 
sequent larger payments to _hos- 
pitals. Because of the additional 
compensation to hospitals we were 
unable further to increase benefits 
during 1946. 


Contracts Not Liberal Enough 


However, our liberal contract is 
not liberal enough. There are still 
restrictions which should be _ re- 
moved. The ultimate aim of the 
Blue Cross plans should be to pay 
the subscriber’s hospital bill in semi- 
private and ward accommodations. 
A few of the larger plans are at- 
tempting to achieve substantially 
that at the present time. In another 
year it may be possible again to in- 
crease benefits without increasing 
charges to the public. 

In the case of our own plan, I think 
the first liberalization we are able to 
make should include the care of tu- 
berculosis and mental cases for a 
limited number of days, not to ex- 
ceed twenty-one, in general hospitals. 
This cannot be accomplished at the 
present time without an increase in 
rates. What the future will bring no 
one can answer now in view of the 
economic unrest and the rapidly 
changing price structure. In normal 
times emergent care of tuberculosis 
could probably be absorbed without 
increasing the rate structure. 
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Governor Dewey’s program for in- 
creased state aid and the removal of 
the means test may make it unneces- 
sary for us to cover tuberculous pa- 
tients, but for the present at least 
and until the governor’s program 
has developed into fact and we know 
how successful it is in providing the 
necessary care, Blue Cross should do 
its share in the program. 

The care of mental cases is more 
expensive and more difficult. We 
must protect ourselves against the 
“rest cure.” Experience everywhere 
has shown that any attempt to care 
for these cases will lead to difficulties 
unless carefully supervised. 

Speaking more generally for the 
Blue Cross movement, the progress 
that is being made should be con- 
tinued and if the financial experience 
continues to be satisfactory we should 
accelerate the pace. A definite period 
of full benefits limited from fourteen 
to twenty-one days would seem rea- 
sonable and would certainly provide 
that immediate relief for both tuber- 
culous and mental patients which 
would encourage prompt treatment. 

Blue Cross experience is worth 
while but has not yet been sufh- 
ciently studied and evaluated. But it 
is clear that it is both possible and 
practical for the Blue Cross plans to 
provide effectively for mental and 
tuberculosis cases for a limited per- 
iod of days or without distinguishing 
them from other illnesses. Experi- 
ence does seem to dictate that if 
service in other than general hos- 
pitals is provided a limited per diem 
rate should be set. It was never in- 
tended that the general hospital or 
Blue Cross plans should provide for 
chronic illness or custodial care; that 


is the obligation of the government. 


Early Attention Required 


A forward step on the part of Blue 
Cross would make it easier for the 
general hospitals to take early cases 
and give them the alert attention 
that is required. It would encourage 
hospitals to improve their equipment 
and to add qualified chest surgeons 
and psychiatrists to their staffs. 

The general tendency of modern 
medicine is to discover illness before 
it has had a chance to spread and to 
give prompt and immediate preven- 
tive care. Certainly, ailments as im- 
portant to the community as tuber- 
culosis and mental disease cannot be 
overlooked either by the general hos- 
pitals or by the Blue Cross plans. 
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Population Trends 
in Mental Hospitals 


RALPH C. TAYLOR 
Pueblo, Colo. 


OPULATIONS of America’s 
psychiatric institutions are shift- 


ing rapidly into the higher age- 


brackets and the trend is destined 
to continue, with greater burdens 
upon already overtaxed hospitals. 

Five years ago only 17 per cent of 
admissions were of men and women 
beyond three score and ten years, 
but now the figure has jumped to 
38 per cent. This is revealed in a 
study made by Dr. F. H. Zimmer- 
man, superintendent of the Colorado 
State Hospital in Pueblo. In the past 
several months 38 per cent of all 
cases received at the institution have 
been at least 70 years of age. 

Economic conditions brought 
about by the war have contributed 
to the trend, Dr. Zimmerman says. 
His investigation shows that many 
senile cases cared for in nursing 
homes have been shifted to the state 
hospital when the homes closed be- 
cause of inability to meet the labor, 
food and rising cost conditions. 

As the military forces and war 
industries pulled the younger gen- 
eration away, individual homes were 
broken and aged persons suffering 
from mental illnesses were com- 
mitted to the state hospital. 

Another important factor that has 
contributed to senility has been the 
extension of the average life span. 
Just as cancer, heart diseases and 
hardening of the arteries are increas- 
ing as the number of elderly persons 
gains, so is senility. 

“This has thrown a tremendous 
burden upon the state hospital,” it 
is pointed out by Dr. Zimmerman, 
because “naturally these patients are 
much more difficult to care for than 
are those of a younger age group. 
Not only do they need psychiatric 
treatment, but also many of them 
require special medical, dental, nurs- 
ing and dietetic attention. With a 
depleted staff of employes that still 
is not back to normal since the war 
ended, this situation has caused 
much distress at times. 


“It is obvious that this trend is 
going to demand an increase in per- 
sonnel, because all of this special 
attention cannot be given by even 
the normal prewar staff. 

“It also has added to the housing 
problem. Normally we put 50 of 
these elderly persons into a ward. 
Now we are compelled to crowd 
75 into each ward, or a 50 per cent 
increase. 

“This overcrowdmg will continue 
until such time as our building pro- 
gram can be resumed. We have 
plans ready for several new dormi- 
tories, but we do not know when 
materials will be available.” 


Fewer Young People 


There is a marked decline in the 
number of younger persons in the 
Colorado State Hospital. New treat- 
ments perfected in the last decade 
have done much to restore younger 
patients to mental health and get 
them out of the hospital. The war 
also siphoned off most of the 
younger age group that normally 
would go to a state hospital. Young 
men who break down mentally now 
are being cared for in governmental 
and veterans’ hospitals. 

A U. S. Public Health Service 
survey found that, until recently, the 
trend of requiring older persons to 
retire was damaging to their indi- 
vidualities. They are given the feel- 
ing that they are not wanted in the 
family and community and are in 
the way. The loneliness of seeing 
their friends passing away and the 
distaste for being dependent upon 
children also bring on mental dis- 
ability, psychiatrists report. 

General physical and mental de- 
cay is inevitable sooner or later, it 
is pointed out, and the problem of 
psychiatrists is to find remedies that 
will delay the decay, or at least to 
make the mind last as long as the 
body. The Colorado State Hospital 
maintains the spirit of research and 
treatment along that line. 








When the Healthmobile Came Calling 


Advance Publicity Ensured Its Welcome 


HE visit of the Brooklyn Tuber- 

culosis and Health Association’s 
$30,000 healthmobile to Memphis, 
Tenn., last spring proved such an 
invaluable aid in the accelerated case 
finding program of the Shelby 
County Tuberculosis Society that the 
experience gained may well prove 
of value to other organizations that 
are planning to add a visit of the 
vehicle to their activities. 

Primarily, it is essential that recog- 
nition be given the fact that the 
unit is splendidly designed and con- 
structed. Too high praise cannot be 
given those who conceived it. Yet 
it is necessary to realize fully that, 
regardless of its brilliancy of design, 
its intricate construction details, its 
unquestionable educational merit and 
its positive drawing power once it 
arrives on the scene, full advantage 
of these features cannot be obtained 
without proper and thorough ad- 
vance publicity. 


Wanted Every Ounce of Value 


When it was first decided to bring 
the unit to Memphis, the elementary 
step toward getting every ounce of 
value from the visit was the selection 
of a healthmobile committee, mem- 
bers of which had the time, talent 
and tie-ups required in an all out 
publicity campaign. Once appointed, 
this group was promptly called to- 
gether in an orientation meeting dur- 


#! 


ing which preliminary arrangements 
and assignments were discussed and 
made. Throughout the advance 
stage, this committee met regularly 
with designated society -officers and 
staff members to check each phase 
and iron out the inevitable wrinkles 
that always arise in such efforts for 
complete coverage. 

The healthmobile was not due to 
arrive in the city until April 20, but 
on March 4, when Edward J. Wal- 
ton, advance agent of the Brooklyn 
association, arrived to clear details 
regarding the vehicle, the publicity 
program was already in progress 
with most of the fine points com- 
pleted for its steady continuance. 

This type of committee selection 
and publicity planning resulted in 
more than 10 columns of newspaper 
space; constant plugs, or spot an- 
nouncements, over radio stations; an 
“on-the-spot” radio broadcast of the 
opening; a fifteen minute radio in- 
terview of the executive secretary; 
the usual police escorts and guards; 
thorough cooperation from the 
power company regarding the three 
necessary “hookups” as the vehicle 
changed locations; street banners; 
downtown department store window 
displays; x-ray companies’ furnish- 
ing materials for window displays; 
endorsements by the mayor, chair- 
man of county commissioners, sports 
personalities, civic leaders and organ- 





The healthmobile goes on display in a street in Memphis, Tenn. 
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izations; participation in the opening 
by the health commissioner and so- 
cial and civic leaders, and other “tell 
them about it” details which, to- 
gether, assured the attendance of in- 
terested crowds. 

All sections of newspapers were 
covered by specially designed arti- 
cles and stunts. Society sections were 
reached by articles on the participa- 
tion of Cotton Carnival ladies-in- 
waiting in the opening; sports 
attention was attracted by having 
members of the local baseball team 
given x-ray tests in the mobile unit, 
and by obtaining a statement from 
Bill Terry, former manager and first 
baseman of the New York Giants. 
News stories were, in the main, in- 
formative articles on the design and 
construction of the healthmobile, 
where it would be located and at 
what hours it could be visited, while 
a local columnist was induced to de- 
vote a column to the ideas, experi- 
ences and personalities of the Quarm 
brothers, who drive the machine for 
the Brooklyn organization. 

Copy for radio spot announce- 
ments was prepared and furnished 
to the four local radio stations. The 
on-the-spot opening of the healthmo- 
bile was obtained by a little con- 
vincing conversation with one of the 
station announcers, and the inter- 
view with the executive secretary 
was arranged in a similar fashion 
with a young lady who conducts a 
daily program over another station. 

Interest of school children was as- 
sured by contacts with school au- 
thorities, while church announce- 
ments, bulletin and vocal, were 
gained by the same procedure with 
the clergy. Cooperation of political, 
civic and sccial figures and active 
participation by business and civic 
organizations were also arranged 
through the same medium of per- 
sonal contact. 
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NE Sunday morning a tall, 
thin man and a little girl 


walked slowly down the path of a 
rose garden. It was on these walks 
in the gardens and in the woods 
nearby that a love of growing things 
was first implanted in the child who 
was 10 years old and able to sense 
that the father she loved so dearly 
was very ill. They never walked 
together again, for before the last 
rose had fluttered from the garden 
that year he was dead—a victim of 
tuberculosis. 

It was many years later that I, who 
was that little girl, was asked to go 
to a nearby hospital to replant some 
window boxes. As I mounted the 
steps and read “Triboro Hospital for 
Tuberculosis” over the doorway, my 
father seemed very near and I was 
glad that I had come. 

I inquired for the medical super- 
intendent. Friendly and gracious, he 
put me at ease at once and told me 
that the hospital housed some 600 
patients, all of whom were adults, 
and that some window boxes which 
had been installed when the hospital 
was opened a few months previously 
already needed replanting. 

A trip through the hospital re- 
vealed many of these boxes, all need- 
ing plants, and inquiry disclosed that 
this was a city hospital and there 
was no budget for such things. This 
was somewhat frightening, but also 
a challenge, and fortunately I had 
many contacts with garden club peo- 
ple so that plants were given and the 
work got under way. 
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Gardens Grow Wel 
at T'riboro Hospital 


RUTH M. NOBLE 


Garden C'ub Director 
Tziboro Hospital, Jamaica, N. Y. 


During the weeks that followed, I 
came to know and like many of the 
patients and it became more and 
more apparent that there was a real 
interest in growing things which 
helped to pass the long days. One 
day when, trowel in hand, I stood 
talking to some of them, the ques- 
tion was first asked which has been 
asked so many times since: “How 
did you happen to come to Triboro?” 
I told them that because of garden 
club interests I had been asked to 
and one of the men spoke up, “It 
must be fun to belong to a garden 
club. Could we have one here?” I 
laughed and said, “Of course, why 
not? Anyone who is interested can 
meet me in the O.T. shop next 
Wednesday afternoon.” 

On the following Wednesday. 
seven men and two women were 
waiting for me and the Triboro Gar- 
den Club became a reality. A patient- 
president and patient-secretary were 
elected but no treasurer because there 
has never been any money to handle. 


It was decided to hold meetings 
twice a month at which a speaker 
would talk on some phase of garden- 
ing. 

In those early days many mistakes 
were made which have since been 
corrected. It soon became apparent 
that the programs would present no 
problem. Speakers beyond the reach 
of the average garden club gladly 
gave their services. It was natural, 
perhaps, that I should have tried to 
get a large audience to welcome these 
important people but experience 
proved that this was unnecessary. 
Large meetings were noisy and a 
valuable lesson was learned, namely, 
that therapy is not accomplished by 
spectacular methods; it is an indi- 
vidual thing and its merit lies in a 
slow quiet working out of problems. 

It took a little courage to announce 
that hereafter only patients who were 
truly interested in plants were wel- 
come at garden club meetings but 
the results have proved that the policy 
was right and we have followed it. 


Above: "Little Egypt’ basks in tropical surroundings in his private 
pool in a window box. Left: The bridge was made by one of the patients. 
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A short time after the club started 
there began one of the most inter- 
esting tests of its worth. I was 
asked to speak to a patient, a Mr. R 
who had lost interest in everything. 
One morning I took some flowers in 
a basket and went in to introduce 
myself. To my surprise he said, 
“Stand still, right where you are. You 
make a mighty pretty picture there 
with the flowers.” I laughed and 
said, “What, with my old gray 
hairs?” And thereupon was begun 
a friendship which was to influence 
many people. 

Unhappy, discouraged, this man 
had been fast slipping into that state 
which all doctors dread. An invita- 
tion to join the garden club brought 
an amazing response. He loved flow- 
ers better than anything else, was, in 
fact, noted for his flower photo- 
graphs, was an expert in photog- 
raphy. He also had beautiful slides 
at home. Would he show them to 
the garden club some day? He most 
certainly would. 


New Interest—New Outlook 


Mr. R was a bed patient but he 
was allowed in a wheel chair and 
could be taken to meetings. He be- 
came interested and his improvement 
was so marked that members of his 
family expressed their gratitude. 
After showing his pictures in the 
auditorium, he was asked to show 
them in his own ward, which he did 
on several occasions. A fellow patient 
interested in photography became an 
apt pupil and many long hours were 
passed talking over that fascinating 
hobby. The two became fast friends. 
Mr. R asked permission to write up 
meetings for the patients’ paper, the 
Triumph, and some of these articles 
denoted great writing ability. 

Mr. R could not get well. We 
knew that but we know, too, that the 
interest of the garden club changed 
his whole outlook and he thanked 
me many times for the happiness it 
had brought him. While he lived, 
he was president of the club. 

At the end of that first winter it 
seemed logical to hold a few meet- 
ings on the roof. This was covered 
and was a pleasant place to meet. 
One day in August I planned a sur- 
prise. When the club members ar- 
rived they found no speaker but 
everything ready for a picnic. It was 
more than worth all the trouble in- 
volved to see the way that was en- 
joved. 
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By this time we had established 
meeting days of second and fourth 
Wednesdays in the auditorium from 
3 to 4. Supper is early at Triboro, 
as at all hospitals, and we never for- 
get that our audience is composed 
of patients who must not be over- 
tired. 

Patients must of necessity be on 
the proper activity list to attend these 
meetings, so that garden club mem- 
bers really are divided into three 
classes. The first group includes 
those on strict bed rest to whom we 
give a garden magazine and some- 
times just listen while they talk about 
their gardens at home. As they grow 
stronger they are given a plant to 
care for. 

The second group comprises those 
able to attend our bimonthly meet- 
ings but not engage in any activity, 
while the third group, on a high 
activity list, takes care of the plants 
in the solariums and joins in other 
projects. 

With no particular training for 
this work, I have learned several 
things by experience and one is that 
growing plants give more pleasure 
than do cut flowers. Flowers sent 
to a sick person are often not too 
fresh and the patients can only look 
forward to their dying. How much 
better to give a paper white narcissus 
bulb. It can be covered with a paper 
bag until the roots are established, 
and what a pleasure to watch those 
first green shoots and what great ex- 
citement when a blossom appears. 

We have many window boxes at 
Triboro, all indoors, and we are con- 


tinually experimenting with these’ 


and with flower pot gardening. Did 
you know green beans of acceptable 
size can be grown in a 6 inch pot? 
They can. We had them growing 
all through the wards last winter. 
Sweet potato makes a pretty plant, 
as does horseradish root. Morning 
glories grow well indoors and mari- 
golds also. 

One of the men patients, long since 
discharged, had a lot of fun with 
these. He grew them in a window 
box and took a keen delight when 
visitors came in asking them if he 
couldn’t pick a flower or two for 
them. Their amazed stares were his 
reward. He would pick some flowers 
and present them with a great flour- 
ish. He wrote me after he left that he 
had had more pleasure out of those 
marigolds than from anything else 
that was done for him in the hospital. 


Letters that come to me from pa- 
tients after they have been out for a 
while are always most interesting. 
They look back on the garden club 
programs and speakers and appre- 
ciate them even more than when they 
were there. Some ask if they can 
come back for these meetings which 
is very flattering but, of course, could 
not be allowed for many reasons. 

Last summer a roof project was 
started and both flowers and vege- 
tables were grown. Here, again, we 
learned from experience what plants 
could withstand the heavy winds 
that sweep the roof. Not all could. 
Portulaca thrived, ivy privet hedge, 
small chrysanthemum plants, toma- 
toes, peppers and cabbages were 
grown. 

Even with these boxes I learned 
that I must not impose my own 
ideas on the patients. Very carefully 
I drew up plans for these boxes so 
that they would look well. Low 
edging plants in front, graduating to 
tall ones in the rear, all to no pur- 
pose. The patients asked if they 
could plant them as they liked. And 
I realized what I should have known 
in the first place, that plants they had 
grown from seed in the wards were 
far better in their eyes than any I 
could bring in. 


Like Unusual Plants 


Herein lies the therapy and the 
most important thing to remember 
is that the garden club director is 
there to provide an inspirational ac- 
tivity for the patient, not a floral 
display to be shown to visitors. Pa- 
tients also like unusual plants, some- 
thing that visitors, doctors and nurses 
can ask them about. One patient has 
a philodendron growing in an elec- 
tric light globe hung over her bed. 
It takes practically no care and she 
has had a great deal of pleasure 
from it. 

The work has not been spectacular 
but has been built up slowly on small 
things, with the individual and his 
special needs always in mind and 
with the hope of encouraging a love 
for growing things. You would find 
no large displays if you came to Tri- 
boro. The club has no greenhouse, 
no gardener, no garden. It is only 
here and there that you see a propa- 
gating box, a patient reading a book 
on house plants, someone pasting 
dried flowers in a frame, arranging 
flowers for church services. This is 


the Triboro Garden Club. 
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PEOPLE IN 
PICTURES 


Left: Dr. Julius Sendroy Jr., di- 
rector of research at Mercy Hos- 
pital, Chicago; Carl A. Erikson, 
architect, and Dr. Andrew C. Ivy, 
vice president of the University of 
Illinois, look over the model of 
the proposed new Mercy Hospital. 





















Below: Margaret W. Johnston, 
Beloit Municipal Hospital, Beloit, 
Wis., retiring president of the 
Wisconsin Hospital Association, 
talks with John Hayes, New York. 









Chicago Sun Photograph 









Below: Nurse Gwendolyn O’Bannion of Hen- 
rotin Hospital, Chicago, points to the “emer- 
gency nickel” pasted to the telephone box in 
the nurses’ home with the sign, “Use for 
Emergency Only,” and the telephone numbers of 
fire and police departments. No nickels lost yet. 






























Acme Newspictures 


Right: Discussing hospital prob- 
lems at the two day institute spon- 
sored by the Wisconsin Confer- 
ence of Catholic Hospitals are: 
(from left) Sister Augusta, dean, 
Marquette University College of 
Nursing; Sister M. Bernadette, 
St. Anthony’s Hospital, Milwau- 
kee, president of the conference, and 
Rev. Edmund J. Goebel, Milwaukee. 
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SMALL HOSPITAL FORUM 








Privacy ls What They Want 
When They Are Admitting Patients 


wo small hospitals today are 
dissatished with their present 


physical facilities for handling ad- 
missions and would change these if 
they could to provide greater privacy 
for the admitting routine, a Small 
Hospital Forum on admissions pro- 
cedures reveals. 

Of 19 hospitals queried on this sub- 
ject, 11 are carrying on admissions 
interviews Over an open counter in 
the hospital lobby ; six conduct the 
mterviews in an office under varying 
conditions of privacy, and two rou- 
tinely obtain the information needed 


for formal admission after the pa- 
tient has been put to bed. 
Seventeen of these hospitals are 
dissatished with the arrangements 
they have and would like to change 
them. In every instance where a 
reason for dissatisfaction is given, the 
need for greater privacy is stressed. 
Especially unsatisfactory, apparently, 
is the open counter method, which is 
often characterized as “very bad” or 
“most unsatisfactory.” In a few in- 





Information Requested on Hospital Admission Forms 


(The figure following each title is the number of forms on which it 
appeared among the 14 admission forms analyzed.) 


Name—14 

Addres:-—14 

Age—|4 

Nearest Relative—I4 
Religion—14 

Occupation—13 

Address of Nearest Relative—13 
Doctor's Name—!1 

Employer—! 1 

Marital Status—! | 

Birth Date—10 

Previous Admission—9 

Person Who Will Pay Bill—9 
Birthplace—8 

Employer's Address—7 

Sex—7 

Color—6 

Mother's Maiden Name—6 
Father's Name—6 

Hospitalization Insurance—6 
Mother's Birthplace—5 

Father's Birthplace—5 

Type of Case—5 

Manner Received—5 
Telephone—5 

Diagnosis—4 

Nationality—4 

Payment Guarantee—3 

Name at Time of Previous Admission—3 
Hospitalization Insurance Policy Number 
Address of Person Paying Bill—3 
Blue Cross—3 

Compensation—3 

Recommended by (Other Than Doctor}—3 


+ 
2 





Employer of Person Paying Bill—2 
Name of Hospitalization Insuza-ce Co.—2 
Lodge or Fraternal Order—2 

How Long in United States—2 
How Long in County—2 

Deposit—2 

Minister's Name—2 

Husband's Birthplace—2 

Husband's Name—2 

Nearest Relative's Business Address—| 
Father's Nationality—| 

Mother's Name—| 

Social Security Number—1 

Relief Case—! 

Nearest Relative's Occupation—| 
Relation to Patient of Person Paying Bill—! 
Head of Family—I 

Employer of Family Head—| 

Type of Hospitalization Incurance—| 
Industrial Case—! 

Vaiuables in Safekeeping—| 
Approximate Bill—|! 

Husband's Birth Date—!1 

Brought In by—I 

Operation Permitted—lI 

How Long in City—! 

How Long in State—l 

Patient's Maiden Name—! 
Husband's Father's Name—! 
Husband's Father's Address—| 
Husband's Age—| 

Husband's Address—| 

Husband's Employer—| 

Husband's Occupation—| 








stances, it is indicated, the interview 
is conducted in an office which may 
also have other occupants. This is 
also uniformly regarded as undesir- 
able because of lack of privacy. 

Of the two hospitals conducting 
interviews at the bedside, one indi- 
cates that the arrangement is satis- 
factory; this is a woman’s hospital 
which rarely has an emergency ad- 
mission. The other institution indi- 
cates that a private admissions ofhce 
would be preferable if space were 
available. 

The majority opinion on admitting 
space is probably summed up pretty 
well in this comment by an admin- 
istrator: “I feel that the best setup 
for admittance provides a nicely ap- 
pointed, not too small office, having 
entry to the business office and, in 
view of the frequent necessity for 
prompt services of a nurse, also hav- 
ing entry to the nursing office. This 
might not be desirable in a nursing 
school, but ‘for the all-graduate staff 
I feel it is an asset.” 

All the hospitals, except those in 
which the interview already takes 
place at the bedside, state that in all 
nonemergency cases the admitting 
form must be completed before the 
patient is put to bed. 

Naturally, the number of admit- 
ting clerks required varies directly 
with the number of admissions. 
While the ratio of daily admissions 
to admitting clerks on duty is by no 
means constant in this group of hos- 
pitals, the general rule seems to be 
that a single admissions clerk is all 
that is needed most of the time when 
admissions do not exceed 10 or 12 
a day, but that two or more must 
be on duty, at least at certain hours 
of the day, when the rate ranges up- 
ward from this point. In most in- 
stances, admissions personnel on duty 
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at night is also engaged in clerical 
or office work. 

For the most part, too, admissions 
personnel is recruited from the cler- 
ical or general office staff. Of 10 hos- 
pitals stating the source of supply for 
admitting clerks, seven take them 
from the office group. One uses 
nurses, one employs people with no 
previous hospital experience and one 
has had good success with an ad- 
missions ofhcer who is a medical rec- 
ord librarian. 

Training of new admissions per- 
sonnel is generally an on-the-job 
process which may take from a week 
to a year, replies from the adminis- 
trators of these hospitals indicate. 
Of 16 hospitals responding on this 
point, two say that only a week’s 
training is required to produce satis- 
factory performance; three say it 
takes from two to four weeks; one 
says “several weeks.” Another indi- 
cates one month as the training pe- 
riod; two say two months; five, from 
two to three months; one says five 
months, and one, a year. 


Training Time Varies 


That these figures cannot be taken 
too literally, however, is indicated in 
a comment which accompanied one 
of the replies. “Who can say how 
long it takes to train a new admit- 
ting clerk?” this administrator asks. 
“This depends on the adaptability 
and capacity for exercising good psy- 
chology of the individual employed.” 

The accompanying list details the 
information sought on admitting 
forms used in this group of hospitals. 
To summarize, the forms cover an 
aggregate of 69 different items; 34 is 
the largest number of items appear- 
ing on any one form; nine is the 
smallest number. The average num- 
ber of blanks to be filled in is 21. 

A few of the items in the list, it 
will be noted, add information which 
is furnished by someone at the hos- 
pital rather than by the patient or 
his family. Not more than six or 
eight of the total of 69 items could 
be considered in this category, how- 
ever; most of the information sought 
for these records must be obtained 
on direct interview with the patient 
or a member of the family. 

In several cases the admitting form 
itself is printed in combined form 
with a ledger card or record; then it 
is sent to the bookkeeping office and 
carried as the patient’s business rec- 
ord. A commoner practice, ap- 
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parently, is for the necessary infor- 
mation to be transferred to the pa- 
tient’s ledger sheet in the bookkeep- 
ing office. 

Ten of the respondent hospitals 
have been using the same admitting 
record form for two or three years 
without change. Four of these indi- 
cate satisfaction with the form and 
do not anticipate any change, while 
four more are planning revisions. 
Three of these are additions which 
will change the forms to include, 
respectively, the name of the person 
paying the bill, the type of case and 
the doctor’s signature. In the last 
case the form will then be suitable for 





double use as a discharge form, also. 

The other hospital in this group is 
planning to condense the form. 
Takes too long to complete it now,” 
the administrator commented. * 

Among eight hospitals which have 
made recent changes in the form, 
these are the specific revisions: added 
name of person paying bill, elimi- 
nated “nonessential information,” 
made form in triplicate, changed to 
card type of form, added hospitali- 
zation insurance blank, added birth 
date information needed for Blue 
Cross, added blank to identify patient 
as veteran or nonveteran, made form 
larger for convenience. 


VOLUNTEER ACTIVITIES 








Strength in Disunion 


In union there is strength, that’s 
what we believe in the U.S.A. But in 
Canada, at least one hospital finds that 
strength lies in division. Recently, the 
Joint Women’s Hospital Aid and the 
Convalescent Hospital Auxiliary sepa- 
rated and -are now working under 
separate charters. Behind the divorce 
of functions stands Dr. H. Coppinger, 
superintendent of Winnipeg General 
Hospital. He believes that the hospital 
needs a strong active women’s auxiliary 
and that in this disunion lies strength. 

The children at Winnipeg General 
were looking forward to another big 
Easter party given by the Humpty 
Dumpty Club. This club functions at 
Christmas time, too, but Humpty 


’ Dumpty seems to have a special affinity 


for Easter. 


Survival of the Fittest 


Fewer but more reliable, that’s the 
picture of postwar volunteers at Hos- 
pital for Joint Diseases, New York 
City. Such volunteers as did not con- 
sider their duty done when the war 
years ended give more hours per per- 
son and are well trained for their par- 
ticular posts. 

Just to show what proper training, 
coupled with a sense of responsibility, 
can do, sometime ago Hospital for 
Joint Diseases lost its occupational 
therapy director. The occupational 
therapy committee provided interim 
service for more than six months until 
a new director could be found. Natu- 
rally the volunteer aides could not do 
functional therapy but their training 
and experience made them competent 






to instruct ward patients in diverting 
craft work and this they did two days 
a week until professional direction 
could be procured. 


Another competent group of volun- 
teers at this hospital is the women of 
the diversional therapy committee. 
They persuade opera singers, instru- 
mentalists, magicians and other enter- 
tainers to give their time and talents 
to the patients and they present them- 
selves two afternoons each week to 
amuse the children, write letters, read 
or play games. 

Another idea from Hospital for Joint 
Diseases: The library committee dis- 
covered a few years back that it was 
likely to let its enthusiasm slacken dur- 
ing the summer, owing to the absence 
from town of many volunteers, so it 
simply hired a librarian to take over 
in the summer months. School librari- 
ans are usually free during this period 
and some of them would like a chance 
at that sort of hospital task. 

The Women’s Division of this hos- 
pital sold the board of trustees on still 
another interesting idea; that was to 
let it provide a medical social service 
worker for private patients. At first 
some patients did not accept the idea, 
on the theory that medical social serv- 
ice was for those needing financial re- 
lief, but gradually the idea has taken 
hold and advice on their personal and 
family problems gives them the well 
rounded service that a hospital likes to 
provide. 

These are not the only projects of 
the active group of women behind 
Hospital for Joint Diseases but they 
give an idea of its resourcefulness and 
persistence. 
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SMALL HOSPITAL FORUM 








N j OST small hospitals today are 

dissatished with their present 
physical facilities for handling ad- 
missions and would change these if 
they could to provide greater privacy 
for the admitting routine, a Small 
Hospital Forum on admissions pro- 
cedures reveals. 

Of 19 hospitals queried on this sub- 
ject, 11 are carrying on admissions 
interviews Over an Open counter in 
the hospital lobby; six conduct the 
interviews in an office under varying 
conditions of privacy, and two rou- 
tinely obtain the information needed 


Privacy |ls What They Want 


When They Are 


for formal admission after the pa- 
tient has been put to bed. 
Seventeen of these hospitals are 
dissatished with the arrangements 
they have and would like to change 
them. In every instance where a 
reason for dissatisfaction is given, the 
need for greater privacy is stressed. 
Especially unsatisfactory, apparently, 
is the open counter method, which is 
often characterized as “very bad” or 
“most unsatisfactory.” In a few in- 





Information Requested on Hospital Admission Forms 


(The figure following each title is the number of forms on which it 
appeared among the 14 admission forms analyzed.) 


Name—1I4 

Addres:-—14 

Age—|4 

Nearest Relative—14 
Religion—14 

Occupation—13 

Address of Nearest Relative—13 
Doctor's Name—!| 
Employer—11 

Marital Status—! | 

Birth Date—10 

Previous Admission—9 

Person Who Will Pay Bill—9 
Birthplace—8 

Employer's Address—7 

Sex—7 

Color—6 

Mother's Maiden Name—6 
Father's Name—6 

Hospitalization Insurance—é6 
Mother's Birthplace—5 

Father's Birthplace—5 

Type of Case—5 

Manner Received—5 
Telephone—5 

Diagnosis—4 

Nationality—4 

Payment Guarantee—3 

Name at Time of Previous Admission—3 
Hospitalization Insurance Policy Number—? 
Address of Person Paying Bill—3 
Blue Cross—3 

Compensation—3 

Recommended by (Other Than Doctor)—3 


Employer of Person Paying Bill—2 
Name of Hospitalization Insura-ce Co.—2 
Lodge or Fraternal Order—2 

How Long in United States—2 
How Long in County—2 

Deposit—2 

Minister's Name—2 

Husband's Birthplace—2 

Husband's Name—2 

Nearest Relative's Business Address—| 
Father's Nationality—1 

Mother's Name—! 

Social Security Number—! 

Relief Case—| 

Nearest Relative's Occupation—| 
Relation to Patient of Person Paying Bill—I 
Head of Family—! 

Employer of Family Head—! 

Type of Hospitalization Inzurance—I 
Industrial Case—| 

Valuables in Safekeeping—! 
Approximate Bill—I 

Husband's Birth Date—!1 

Brought In by—I 

Operation Permitted—l! 

How Long in City—! 

How Long in State—| 

Patient's Maiden Name—| 
Husband's Father's Name—! 
Husband's Father's Address—| 
Husband's Age—| 

Husband's Address—| 

Husband's Employer—| 

Husband's Occupation—| 





Admitting Patients 


stances, it is indicated, the interview 
is conducted in an ofhce which may 
also have other occupants. This is 
also uniformly regarded as undesir- 
able because of lack of privacy. 

Of the two hospitals conducting 
interviews at the bedside, one indi- 
cates that the arrangement is satis- 
factory; this is a woman’s hospital 
which rarely has an emergency ad- 
mission. The other institution indi- 
cates that a private admissions ofhice 
would be preferable if space were 
available. 

The majority opinion on admitting 
space is probably summed up pretty 
well in this comment by an admin- 
istrator: “I feel that the best setup 
for admittance provides a nicely ap- 
pointed, not too small office, having 
entry to the business office and, in 
view of the frequent necessity for 
prompt services of a nurse, also hav- 
ing entry to the nursing office. This 
might not be desirable in a nursing 
school, but ‘for the all-graduate staff 
I feel it is an asset.” 

All the hospitals, except those in 
which the interview already takes 
place at the bedside, state that in all 
nonemergency cases the admitting 
form must be completed before the 
patient is put to bed. 

Naturally, the number of admit- 
ting clerks required varies directly 
with the number of admissions. 
While the ratio of daily admissions 
to admitting clerks on duty is by no 
means constant in this group of hos- 
pitals, the general rule seems to be 
that a single admissions clerk is all 
that is needed most of the time when 
admissions do not exceed 10 or 12 
a day, but that two or more must 
be on duty, at least at certain hours 
of the day, when the rate ranges up- 
ward from this point. In most in- 
stances, admissions personnel on duty 
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at night is also engaged in clerical 
or office work. 

For the most part, too, admissions 
personnel is recruited from the cler- 
ical or general office staff. Of 10 hos- 
pitals stating the source of supply for 
admitting clerks, seven take them 
from the office group. One uses 
nurses, one employs people with no 
previous hospital experience and one 
has had good success with an ad- 
missions officer who is a medical rec- 
ord librarian. 

Training of new admissions per- 
sonnel is generally an on-the-job 
process which may take from a week 
to a year, replies from the adminis- 
trators of these hospitals indicate. 
Of 16 hospitals responding on this 
point, two say that only a week’s 
training is required to produce satis- 
factory performance; three say it 
takes from two to four weeks; one 
says “several weeks.” Another indi- 
cates one month as the training pe- 
riod; two say two months; five, from 
two to three months; one says five 
months, and one, a year. 


Training Time Varies 


That these figures cannot be taken 
too literally, however, is indicated in 
a comment which accompanied one 
of the replies. “Who can say how 
long it takes to train a new admit- 
ting clerk?” this administrator asks. 
“This depends on the adaptability 
and capacity for exercising good psy- 
chology of the individual employed.” 

The accompanying list details the 
information sought on admitting 
forms used in this group of hospitals. 
To summarize, the forms cover an 
aggregate of 69 different items; 34 is 
the largest number of items appear- 
ing on any one form; nine is the 
smallest number. The average num- 
ber of blanks to be filled in is 21. 

A few of the items in the list, it 
will be noted, add information which 
is furnished by someone at the hos- 
pital rather than by the patient or 
his tamily. Not more than six or 
eight of the total of 69 items could 
be considered in this category, how- 
ever; most of the information sought 
for these records must be obtained 
on direct interview with the patient 
or a member of the family. 

In several cases the admitting form 
itself is printed in combined form 
with a ledger card or record; then it 
is sent to the bookkeeping office and 
carried as the patient's business rec- 
ord. A commoner practice, ap- 
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parently, is for the necessary infor- 
mation to be transferred to the pa- 
tient’s ledger sheet in the bookkeep- 
ing office. 

Ten of the respondent hospitals 
have been using the same admitting 
record form for two or three years 
without change. Four of these indi- 
cate satisfaction with the form and 
do not anticipate any change, while 
four more are planning revisions. 
Three of these are additions which 
will change the forms to include, 
respectively, the name of the person 
paying the bill, the type of case and 
the doctor’s signature. In the last 
case the form will then be suitable for 


double use as a discharge form, also. 





The other hospital in this group is 
planning to condense the form. 
“Takes too long to complete it now,” 
the administrator commented. 

Among eight hospitals which have 
made recent changes in the form, 
these are the specific revisions: added 
name of person paying bill, elimi- 
nated “nonessential information,” 
made form in triplicate, changed to 
card type of form, added hospitali- 
zation insurance blank, added birth 
date information needed for Blue 
Cross, added blank to identify patient 
as veteran or nonveteran, made form 
larger for convenience. 


VOLUNTEER ACTIVITIES 








Strength in Disunion 


In union there is strength, that’s 
what we believe in the U.S.A. But in 
Canada, at least one hospital finds that 
strength lies in division. Recently, the 
Joint Women’s Hospital Aid and the 
Convalescent Hospital Auxiliary sepa- 
rated and -are now working under 
separate charters. Behind the divorce 
of functions stands Dr. H. Coppinger, 
superintendent of Winnipeg General 
Hospital. He believes that the hospital 
needs a strong active women’s auxiliary 
and that in this disunion lies strength. 

The children at Winnipeg General 
were looking forward to another big 
Easter party given by the Humpty 
Dumpty Club. This club functions at 
Christmas time, too, but Humpty 


’ Dumpty seems to have a special affinity 


for Easter. 


Survival of the Fittest 


Fewer but more reliable, that’s the 
picture of postwar volunteers at Hos- 
pital for Joint Diseases, New York 
City. Such volunteers as did not con- 
sider their duty done when the war 
years ended give more hours per per- 
son and are well trained for their par- 
ticular posts. 

Just to show what proper training, 
coupled with a sense of responsibility, 
can do, sometime ago Hospital for 
Joint Diseases lost its occupational 
therapy director. The occupational 
therapy committee provided interim 
service for more than six months until 
a new director could be found. Natu- 
rally the volunteer aides could not do 
functional therapy but their training 
and experience made them competent 





to instruct ward patients in diverting 
craft work and this they did two days 
a week until professional direction 
could be procured. 


Another competent group of volun- 
teers at this hospital is the women of 
the diversional therapy committee. 
They persuade opera singers, instru- 
mentalists, magicians and other enter- 
tainers to give their time and talents 
to the patients and they present them- 
selves two afternoons each week to 
amuse the children, write lettérs, read 
or play games. 

Another idea from Hospital for Joint 
Diseases: The library committee dis- 
covered a few years back that it was 
likely to let its enthusiasm slacken dur- 
ing the summer, owing to the absence 
from town of many volunteers, so it 
simply hired a librarian to take over 
in the summer months. School librari- 
ans are usually free during this period 
and some of them would like a chance 
at that sort of hospital task. 

The Women’s Division of this hos- 
pital sold the board of trustees on still 
another interesting idea; that was to 
let it provide a medical social service 
worker for private patients. At first 
some patients did not accept the idea, 
on the theory that medical social serv- 
ice was for those needing financial re- 
lief, but gradually the idea has taken 
hold and advice on their personal and 
family problems gives them the well 
rounded service that a hospital likes to 
provide. 

These are not the only projects of 
the active group of women behind 
Hospital for Joint Diseases but they 
give an idea of its resourcefulness and 
persistence. 
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ABOUT PEOPLE 








Administrators 
Edgar Blake Jr., 


superintendent of 
Wesley Memorial 
Hospital, Chicago, 
for the last six 
years, died March 
28 of a hearth ail- 
ment. He was 52 
years old and had 
been unwell a great deal of the time 
following a severe illness two years ago. 
He had beech a patient in the hospital 
for several weeks at the time of his 
death. 

Mr. Blake was born in Connecticut, 
the son of a Methodist clergyman who 
later became a bishop. Following his 
graduation from Wesleyan University 
he entered the navy and served for two 
years during World War I. For the 
next ten years, he was director of a boys’ 
home and school at Charvieux, France. 
In 1930 he returned to the United States 
and entered the field of hospital ad- 
ministration at the Methodist Hospital, 
Gary, Ind., where he was superintendent 
for ten years. He became active in hos- 
pital affairs right away, serving as presi- 
dent of the Indiana Hospital Association 
and delegate to the American Hospital 
Association while he was at Gary. 

In 1941, Mr. Blake moved to Chicago 
to open the new Wesley Memorial Hos- 
pital on the Northwestern University 
medical campus. He was elected presi- 
dent of the American Protestant Hos- 
pital Association in 1942 and was active 
in the Illinois association and the Chi- 
cago Hospital Council. 

Besides Mrs. Blake, Mr. Blake is sur- 
vived by three sons and two daughters. 


Louis Slatin, who ‘was formerly per- 
sonnel officer at Montefiore Hospital, 
New York City, has been named ad- 
ministrative assistant of Beth Israel Hos- 


pital, New York City. 


W. Dayton Shields, past president of 
the Northwestern University Hospital 
Club, has been appointed superintendent 
of Asbury Memorial Hospital, Minne- 
apolis. Mr. Shields is planning to com- 
plete the requirements for his master’s 
degree begun while he was serving as 
administrative intern at Evanston Hos- 
pital, Evanston, III. 


David V. Carter, who completed his 
academic work in hospital administra- 
tion at Northwestern University in Feb- 
ruary, has assumed the duties of assistant 
superintendent of Fitkin Memorial Hos- 
pital, Neptune, N. J. 
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John W. Hollaway, director of the 
Louisiana Health and Hospital Survey 
at Baton Rouge, has accepted the posi- 
tion of administrator of the municipally 
operated Morrell Hospital, Lakeland, 
Fla. He succeeds Mrs. Lillian Cook, 


acting administrator. 


George Rebush has resigned as super- 
intendent of West Side Hospital and 
Dispensary, New York City, after nearly 
twenty years’ service to the institution. 


Dr. Robert H. Lowe has been ap- 
pointed assistant medical director of 
Rochester General Hospital, Rochester, 
N. Y. Dr. Lowe has been associated 
with Strong Memorial Hospital as a 
postgraduate fellow in hospital admin- 
istration. He was with the army med- 
ical corps for five and a half years where 
he attained the rank of lieutenant colonel. 


Harold S. Fuller has been elected 
administrator of Monadnock Commu- 
nity Hospital at Peterborough, N. H. 


C. K. Shiro, whose resignation as 
superintendent of Spartanburg General 
Hospital, Spartanburg, S. C., was re- 
ported last month, has accepted the post 
of administrator of City Hospital, Win- 
ston-Salem, N. C. 


Dr. I. Oscar Weissman has been ap- 
pointed to the position of assistant direc- 
tor of Jewish Hospital of Brooklyn, 
N. Y., to succeed Dr. Benjamin W. 
Mandelstam. During the war he served 
with the United States Public Health 
Service. Before assuming his new posi- 
tion he was district health officer with 
the New York City Department of 
Health. 


Isidore Greenspan, executive director 
of the Brooklyn Hebrew Home and 
Hospital for the Aged, Brooklyn, N. Y., 
will celebrate his twenty-fifth anniversary 
with that institution on May 1. During 
his tenure, the capacity of the home 
has been increased from 109 to 711 beds. 
Plans are now under way for the con- 
struction of a new 400 bed structure and 
modernization of the existing properties. 


Celeste K. Kemler, R.N., has been 
appointed administrator of Valley View 
Hospital, Ada, Okla. Miss Kemler is a 
native of Cedar Rapids, Iowa, and has 
held administrative posts at Eldora and 
Decorah, Iowa. She succeeds John F. 
Barker at Valley View Hospital. 


F. Jane Graves, administrator of Alton 
Memorial Hospital, Alton, IIl., resigned 
on April 15. Miss Graves plans to take 
an extended vacation. 


Robert S. Hud- 
gens has been ap- 
pointed adminis- 
trator of the 
Lynchburg Gen- 
eral Hospital, 

Lynchburg, Va., 

effective May 1, 

and has resigned 

as director of the Medical College of 
Virginia, Richmond, a position he has 
occupied for the last three years. Ac- 
cording to Dr. W. T. Sanger, president 
of Virginia Medical College, who an- 
nounced Mr. Hudgens’ appointment, his 
new responsibilities will include, in addi- 
tion to serving as hospital administrator, 
a study of community hospital needs 
looking toward the planning and con- 
struction of a new hospital. Mr. 
Hudgens will also supervise remodeling 
of the present hospital plant. 

Prior to his appointment as director 
of the Medical College at Richmond, 
Mr. Hudgens was administrator of 
Emory University Hospital, Atlanta, 
Ga., which he also served as assistant 
superintendent for eight years before be- 
coming administrator. He is a graduate 
of Emory University. Mr. Hudgens has 
been secretary for several years of the 
Southeastern Hospital Association, in 
which he has taken an active part ever 
since its organization. 


Department Heads 
Mrs. Mary D. Davis, R.N., has been 


named director of nursing at Hills- 
borough General Hospital, Grasmere, 
N. H., and head of the hospital’s nurs- 
ing school. 


Ruth T. Mitchell, R.N., of Worcester. 
Mass., has succeeded Mrs, Alma B. Van 
Pelt as director of nurses at Elliot 
Community Hospital, Keene, N. H. 


Harry O. Humbert recently assumed 
his duties as controller of Johns Hopkins 
Hospital, Baltimore. Previously, he was 
auditor and assistant treasurer of the 
Belvedere Hotel Corporation of Balti 
more. 


Otto Bodemer, former assistant admin 
istrator at Norwegian-American Hospi 
tal, Chicago, has accepted the position 
of purchasing agent at Illinois Masoni: 
Hospital, Chicago. 


Florence I. Rick has been appointe: 
personnel director of Western Pennsy] 
vania Hospital, Pittsburgh. A graduat« 

(Continued on Page 160.) 
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The lengths they'll go to — 


Just to prove SAFTIFLASK SOLUTIONS safe! 


Take it from us! Pyrogens in Saftiflask Solutions don’t stand 
the chance of a snowball in—well—when the Cutter testing 
staff gets rolling. 


They’ve rigged up every conceivable test to rule out any 
solutions that could cause reactions. Tests for aerobic and 
anaerobic contamination—for molds—for chemical identity 
and purity. Then they shoot ’em into rabbits, to make sure 
every batch is reaction-free. 


They’re never satisfied — these sons of a Missouri mule. 
Someday, they say, they’re going to hatch the test that proves 
solutions perfect. Meantime, they promise you Saftiflask 
Solutions as safe as a biological lab can make them. 


Add to such safety the convenience of Saftiflask technic, and 
you have the ideal I. V. setup for your hospital. 
Completely assembled, Saftiflasks require only 
injection tubing to be ready for smooth, trouble- 
free administration. But see Saftiflasks in 
action to prove it to yourself. Your Cutter 
representative will be glad to demonstrate. 


CUTTER LABORATORIES 


BERKELEY, CALIFORNIA * CHICAGO * NEW YORK 
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The Public's Responses 
to Matters of Health 


HARRY S. MUSTARD, M.D. 


Director, School of Public Health 
Columbia University Faculty of Medicine 
New York City 


ACTORS that influence inter- 
Ba and responses of the public 
in health matters, as in anything else, 
must rest, inevitably, upon certain 
fundamental attributes of human na- 
ture. These are not always nice or 
commendable from the standpoint of 
ethics, for many of them arise from 
selfishness, some from ignorance, 
others from prejudice, curiosity or 
the moth and flame complex. Occa- 
sionally, though, the public’s interest 
and action in health mat‘ers tran- 
scend the nonadmirable, and then 
humanitarianism and _ self sacrifice 
reach their full flower. Nevertheless, 
one must remain realistic and recog- 
nize the factors that oftenest de- 
termine public reaction. 


Impinge on Public Psychology 


Even the most casual observation 
suggests that some health situations 
attract public attention more than do 
others. Those that get this attention 
appear to receive it because they im- 
pinge on public psychology in one 
of several ways. Further observation 
of this matter indicates that the fol- 
lowing considerations are pertinent. 

A health situation that has some 
specific association is more likely to 
attract public interest than is one that 
is vague and unanchored: A proposal 
for ensuring the health of mothers or 
infants or the aged gets more atten- 
tion than does a diffuse appeal of 
good health for all. 


Condensed from a paper presented at the 
fourteenth annual conference of the New 


York Tuberculosis and Health Association, 


1946. 
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A disease attracts more attention 
than health; people are more inter- 
ested in avoiding the one than in 
attaining the other, for illness is a 
well remembered distress, while good 
health is, in most people, appreciated 
only in retrospect after it is lost. A 
disease that manifests itself dramati- 
cally gets more public attention than 
does one that has a tranquil, un- 
colored course. 

Qualities that permit visualization 
in the public mind determine, partly, 
public interest in a health matter: 
Everyone has seen, and can repicture, 
a crippled child or the three dimen- 
sions of a tuberculosis sanatorium, 
but sewers are under the ground and 
early latent syphilis is sub rosa. 

Problems and situations that  in- 
volve a bit of physiological and ana- 
tomical mystery tend to attract in- 
terest, although manifestation of this 
interest may consist of nothing more 
than swapping misinformation at the 
bridge table; sex and its ramifica- 
tions, new drugs, surgery and psy- 
choanalysis all have a strong appeal. 

Certain health matters interest onc 
group of the public but not another: 
physical exercise appeals to adolescent 
boys; complexion-contributing — or 
figure-enhancing restrictions, to 
young women, and old ones, too; 
infant care, to the enceinte; certain 
phases of endocrinology, to oldish 
men. 

Character and Limitation of Re- 
sponses. The responses of the public 
to education and propaganda may be 
as simple as 10 cents or as compli- 
cated as human nature, and some re- 





sponses are much more dithcult to 
obtain than others. In general, many 
people find that giving a dollar is 
expedient and cheaper than giving 
time to civic affairs; others will serve 
cheerfully on committees, or make a 
speech in the interest of having 
others accept restrictions or under- 
take regimes that they would not 
themselves observe 

Responses that entail continued 
individual and personal performances 
are the most difficult to get. Almost 
anyone is willing to make one ef- 
fort but only a few have the forti- 
tude to keep up health chores day in 
and day out, unless they are pleasant 
and lead pretty certainly and quickly 
to a singularly desirable and clearly 
recognizable goal, or their nonper- 
formance is attended rather quickly 
by dramatic or disastrous results, or 
unless performance rapidly becomes 
established as a habit. 

The Presentation of Health Mat- 
ters to the Public. Over and above 
the characteristics of certain health 
problems and situations that of them- 
selves attract public interest and 
therefore pave the way to public re- 
sponse, there is another factor which 
contributes to such a response. This 
is the manner of presentation of the 
matter to the public. 

In any given situation the presen- 
tation must exploit whatever inter- 
est-arousing characteristics naturally 
exist; it must exploit, too, the vul- 
nerability of the public to suggestion 
and exhortation; it must fit the sug- 
gestions and exhortations to the sub- 
ject at issue and to the audience in 
view, and by sound of voice and size 
of print, by color of decorations and 
by length of sentence, by choice of 
words and pictures, by medium of 
conveyance and time of year and day, 
it must be directed toward those 
from whom favorable response is 
desired. 

This problem of presentation is 
obviously a vastly complex one and, 
in relation to a disease or a health 
matter, encompasses a large part of 
the health education. One health 
situation may have many aspects 
suitable to picture and story and slo- 
gan, while another is lacking on all 
these counts. The mother with her 
infant in her arms may be glorified 
by throwing the camera on a _ pro- 
fessional model, or romanticized by 
the artist’s brush; but it is difficult 
to do the same thing with an eight 
months’ pregnancy. 
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Surgical instruments must be sterilized by a 
method which will preserve their razor-keen 
cutting edges. Common hospital practice is to 
immerse the instruments in 70 per cent ethyl 
alcohol solution for 30 minutes immediately 
prior to use. 

This technique is thoroughly successful in 
destroying bacteria and preserving edges on 
keen blades — provided the alcohol used is free 
from acidity which corrodes and dulls surgical 
steel. Such an alcohol cuts down damage, re- 
duces rust, and saves money in replacements. 



































: bacteriologically CLEAN 





Such an alcohol is U.S.I. Pure Alcohol. 

A rigid phenolphthalein neutralization test 
applied to all U.S.[. Pure Alcohol is your 
assurance that it is acid-free. Other tests vouch 
for its purity and full strength. 

For sterilizing instruments .. . for massage 
and floor dressings ... or for any of the 22 
important hospital uses of alcohol, you can 
apply U.S.I. Pure Alcohol with complete con- 
fidence. If you do not already use U.S.I. Pure 
Alcohol, why not specify it on the next order? 
Write today for further information. 


U. S. INDUSTRIAL CHEMICALS, INC... 60 EAST 42ND STREET, NEW YORK 17, N. Y. 


Branches in Principal Cities 


U.S.I. PURE ALCOHOL i," 
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One may profitably show x-ray 
pictures of the tuberculous chest to 
the public, but it would take a hardy 
and perhaps unwise soul to present 
in colors, as street car advertising, a 
true picture of a carcinomatous 
breast. with secondary _ infection. 
Again, by news items, brochures, 
moving pictures and radio, it would 
be reasonably safe and somewhat in- 
teresting to describe the tolerable 
life of the average person in a tuber- 
culosis sanatorium, but not existence 
in a psychopathic institution. 

A nurse caring for the sick makes 
good copy, in picture, print and song, 
but the administrative mechanism 
behind that nurse is difficult to treat 
in even a fairly interesting and tell- 
ing manner. Thus, publicity, propa- 
ganda and education find ready pegs 
for presentation in some instances, 
while in others successful presenta- 
tion is almost impossible. 

In connection with difficulties of 
presentation, thought might well be 
given to the question of whether or 
not a presentation that makes the 
public understand a health situation 
is a prime necessity. There are those 
who believe that this is of paramount 
importance, and perhaps it is. On the 
other hand, it is an ambition that 
may lead to much frittering away of 
time, to oversimplification and to 
dull stuff. 


Documentation Not Essential 


Understanding is, after all, a rela- 
tive term, and even those who insist 
that public understanding in health 
matters is essential in obtaining pub- 
lic action do not really follow 
through, If they did, it would be 
necessary to provide for mothers a 
rather complete course in immuno- 
chemistry before they had their in- 
fants given a dose of toxoid; and it 
is to be doubted that children having 
their teeth filled are moved to do this 
because they understand the patho- 
genesis of caries. It is certainly argu- 
able that honest and effect-producing 
presentation of health matters is pos- 
sible in the absence of substantiating 
data and documentation. 

One might even go farther and say 
that data, as such, do not form the 
foundation of effective presentation 
ot health matters. Few lookers and 
listeners have the time, inclination 
or ability to absorb and digest quan- 
titative data. They suffered mathe- 
matical wounds as children and most 
of them dodge figures. 


On paper, in moving pictures or 
over the radio, the story of what hap- 
pened in one family where there was 
heart disease will grip 96.3 persons 
for every 3.7 persons attracted by a 
table or bar diagram. It is particu- 
larly to be noted that the opportuni- 
ties for personification, drama and 
romance that have come through 
radio and screen give a fresh and 
vital approach to a public that was 
unmoved by vital statistics. 

Perhaps an illustration of many of 
the points here touched upon may be 
gained by referring to a situation 
which recently has been discussed a 
lot. This is the matter of the public’s 
money response to voluntary health 
organizations. 

The public, in 1945, gave evidence 
of its interest in poliomyelitis in 
terms of some $16,000,000 but 
charged itself with less than $50,000 
because of its interest, or lack of 
interest, in heart disease. Surely, this 
was not because poliomyelitis, as a 
public health problem, is more seri- 
ous than heart disease, for heart dis- 
ease causes more than 400,000 deaths 
per year (1943) as against slightly 
more than 1000 from poliomyelitis. 

Expressed in another way, it might 
be said that although for each death 
from poliomyelitis there are more 
than 300 from heart disease, for each 
dollar that the public gave for heart 
disease it gave more than 300 for 
poliomyelitis. Nor could this con- 
trast in response to poliomyelitis and 
heart disease be related to numbers 
made sick, for in most years not 
more than 15,000 or 16,000 persons 
are reported as attacked by poliomye- 
litis, whereas reasonably reliable esti- 
mates indicate that the number of 
new cases in heart disease is vastly 
in excess of this. 

Again, the length of illness in heart 
disease is greater than in poliomyeli- 
tis, and the various kinds of heart 
disease associated with rheumatic 
fever alone produce far more dis- 
ability in children than is caused by 
crippling from poliomyelitis. 

Is this greater interest in poliomye- 
litis due to the fact that children are 
principally affected? Here, perhaps, 
is a lead, but not necessarily the ma- 
jor lead, because, for every child re- 
ported ill at any given time from 
poliomyelitis, about 30 are believed 
to be incapacitated by heart disease. 
What, then, are the factors involved; 
why is it that the public is interested 
more in poliomyelitis ? 





One important element already re- 
ferred to is that poliomyelitis is the 
disease of all diseases that the public 
regards as a threat to happy, healthy 
childhood. The second reason is that 
the after-effects of some cases of 
poliomyelitis dramatize themselves in 
a manner easily recognizable: crip- 
pling. A third element of importance 
is that, after a time, even the rather 
badly incapacitated poliomyelitis vic- 
tim becomes ambulant or semiambu- 
lant. He thus gets out on the side- 
walk or in the bus or subway and 
is seen by the man on the street. 


Chivalrous Toward the Crippled 


Now, if there is anything about 
which the hard boiled American pub- 
lic has retained a chivalry, it is in 
relation to the crippled person. Even 
a subway crowd in New York will 
make way for the man on crutches. 
In the same subway jam, the poor 
devil with heart disease, lacking any 
badge of his disability, is likely to 
have his short breath knocked clean 
out of his thorax. If this heart dis- 
ease victim managed to get a subway 
seat, which is unlikely, and didn’t 
give it to his obviously crippled but 
really far more robust brother stand- 
ing nearby, then to his fellow pas- 
sengers he would be a bum. 

In relation to poliomyelitis, how 
ever, the matter goes far deeper than 
the fact that the public sympathizes 
with those who bear the scar of an 
adverse outcome from the disease. 
Over and above this, the public has 
a traditional horror of infantile 
paralysis. Perhaps more than in re- 
gard to any other present disease, 
parents fear that their child might be 
a victim to poliomyelitis. 

But the case of rheumatic fever is 
in bed at home. A picture of him 
means little, his damaged heart is 
not visible, his shortness of breath 
is not three dimensioned. 

Because the public thus fails to give 
consideration to the relative serious- 
ness of diseases or to the comparative 
importance of one health proposal as 
against another, it has been suggested 
that all campaigns of public fund- 
raising activities for health services 
be pooled. Administratively, this is 
good logic, but not psychologic. 
There would be more danger of tear- 
ing down health undertakings that 
now get good public response than 
there would be likelihood of getting 
such a response from an appeal for 
good health for all. 


The MODERN HOSP.TAL 





Vol. 





PAelsion 
fuls 


IN MASTER SURGICAL 
HAEMOSTATIC FORCEPS 


Long and vigorous use, without loss of functional 
perfection and beauty — that's the test of MASTER 
precision... the final measure of our craftsmanship. 


The Rochester Pean 6'%4’’, photographed on the left, 
has been in continuous use for over one year. 
Points and serrations, box-lock and ratchets show 
no impairment in efficiency, and the mirror-finish 

is as bright as new. For comparison see the 
Pean on the right selected at random 

from our shelf stock. 


We are proud of our reputation among 
surgeons that MASTER INSTRUMENTS 
ARE BEAUTIFULLY MADE.* 


* from. letters in our files 
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THROUGH SURGICAL DEALERS OF REPUTATION 


MASTER INSTRUMENTS ARE SOLD EXCLUSIVELY 


MASTER SURGICAL INSTRUMENT CO. 


IRVINGTON 11 NEW 3.8 28'S EY 


STAINLESS STEEL FORCEPS 
OF ULTIMATE PERFECTION 
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ROM time to time hospital 
pharmacists, writing in various 
journals, have indicated the necessity 
for providing the administrator with 
some regular record of the phar- 
macy’s business activities. Of this 
necessity there can now be no doubt. 
In the past few years, owing prin- 
cipally to the use of many new drugs 
and, incidentally, to increased activ- 
ity in manufacturing processes in the 
pharmacy, the business of this depart- 
ment has increased tremendously. In 
fact, the budget of today’s hospital 
pharmacy will be found to be among 
the largest of all of the departmental 
budgets. 
Thus, in a 500 or 600 bed hospital, 
a yearly budget allowance of $100,000 
or more may be needed to cover the 
cost of drugs, medicines and related 
supplies which can be expected to be 
used for the direct needs of the bed 
patients. An additional $25,000 to 
$50,000 may be required by the phar- 
macist to provide for the purchase of 
medicinal, chemical and pharmaceu- 
tical supplies used in other depart- 
ments of the hospital. 


Responsible for Large Sum 


These sums of money, together 
with salary and operating costs, make 
up a total sum that warrants a well 
organized and accurate plan of ac- 
counting. Even in smaller hospitals 
the pharmacist is responsible for the 
proper utilization of a considerable 
amount of money and he should pre- 
sent to his administrator a careful 
and intelligent report of his expendi- 
tures and other business transactions. 

To the best of my knowledge none 
of ‘the pharmacists who have dis- 
cussed the need for a record of busi- 
ness activities in this department has 
outlined in his paper recording pro- 
cedures which would, in my estima- 
tion, provide the administrator with 
exact detailed knowledge of the daily, 
monthly and yearly business transac- 
tions of the pharmacy. Therefore, in 
this paper, the object will be to define 
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EDWARD C. WATTS 


Chief Pharmacist 
St. Luke's Hospital 
New York City 


a hospital pharmacy business report, 

present a sample report and to 
outline the method of accumulating 
the necessary information for such a 
report. 

The hospital pharmacy’s business 
report should be a monthly on< 
which summarizes the business of 
the pharmacy, indicates the value 
and, to a certain extent, the nature of 
the merchandise moved out of the 
pharmacy, shows where this material 
went and, finally, records the amount 
of cash collected and shows the value 
of the charges that have been trans- 
ferred to the cashier’s office. 

It is unlikely that the pharmacist 
will have to develop many new pro- 
cedures to prepare such a report. To 
use it as the basis for an annual re- 
port he will have to keep in mind the 
need for an inventory, a purchase rec- 
ord, a manufacturing record and any 
other miscellaneous records necessary 
to indicate the many transactions of 
his department. 

In presenting here a copy of a 
monthly report from the pharmacy 
of St. Luke’s Hospital, New York 
City, we realize that some of the basic 
procedures necessary to the making 
of such a report are already in use 
in many hospital pharmacies, but the 
form which has been developed 
this instance, where the general situa- 
tion seems as complex as possible, has 
not been seen in use elsewhere. Be- 
cause it has been found satisfactory 
in so complex a situation it should 
be adaptable to other hospital phar- 
macies without difhculty. A_ brief 
description of Luke’s Hospital 
will explain the variety of services 
rendered by the pharmacy and in- 
the reasons for the 
yo of the monthly report. 

. Luke’s Hospital is a voluntary 
general hospital of 520 beds, with pri- 


dicate some of 





ort Is Good Business 


vate, semiprivate and ward accom- 
modations, the last being operated on 
an inclusive rate basis. Many of the 
ward patients are classified as “free, 
“city,” “endowed bed” or “Associated 
Hospital Service” patients. 

An active outpatient department, 
in which approximately 45 per cent 
of the patients seen are welfare cli- 
ents, adds greatly to the work of the 
pharmacy. A convalescent hospital of 
110 beds is an important adjunct to 
the main hospital and the greater 
part of the supplies for this unit is 
handled through various departments 
of the main hospital. An emergency 
medical and surgical service, which 
functions as a part of the admitting 
office; a nurses’ infimary, and a per- 
sonnel health service are other busy 
units which tend to multiply the ac- 
tivities of the pharmacy. 


25 to 35 Drug Baskets Daily 


In supplying the regular needs of 
these various units the pharmacy 
handles from 25 to 35 daily drug 
baskets with a large assortment of 
stock drugs. The wards and pavil- 
ions send down an average of 130 
prescriptions each day and those from 
the outpatient department average 
140 daily. This work, which is so 
briefly outlined, is handled by a staft 
of nine persons, five of whom are 
graduate and registered pharmacists. 

To obtain the information neces- 
sary to compile our monthly report 
an analysis of the pharmacy’s busi- 
ness disclosed that disposal of the 
stock could be accounted for by two 
types of transactions: (1) cash sales 
—to medical staff, employes and oth- 
ers; (2) charges and transfers—pre- 
scriptions charged to bed patients, 
merchandise charged to medical staff 
and employes and merchandise 
charged to other departments on va- 
rious forms of requisitions. 

The charge transactions were found 
to be in the majority and it is these 
and the forms on which the charges 
originate that account for the ma- 
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“'..even recognizing other newer experimentzl anesthetics, 
we still might say that cther is the most valuable of all and that 
the discovery cf its anesthctic cffects was one of the most 


important milestones of medical progress. ”* 


Tor over 88 years, Squiob has manufactured an ether renowned 


and accepted for its purity, uniformity and dependability. 


SQUIBB 


*\Woalton, RK. P.: History of Anesthetic Drugs. J. South Ca o7ina Med. Assoc. #.:6:) CAarch) 1944. 
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ST. LUKE’S HOSPITAL PHARMACY — Business Report for Month of€ctober 1946 __ 








ST. LUKE’S HOSPITAL PHARMACY — Business Report for 


Month of October 1946 





































































































COST OF MEDICINES DISPENSED 
Brought Forward 9523.99 
\ 
UNIT STOCK SPECIAL STOCK stock CHARGES TO SPECIAL SERVICE ACCOUNTS 
MEDICATIONS | MEDICATIONS | NARCOTICS farbiturated Penicilli lcteen aaaht Obice 6.1] | Brought forward 938.99 
i ; . Lyle Operating Rooms 394.67 
pamee 5 og 64.23 6.85 wenn Span Anesthesia 383.08 | Out-Patient Clinics 207.21 
Il 21.69 117.63 2.30 2.80 363.00 Blood Bank 3.42 | Out-Patient Paid 1362 
Il 23.00 243.55 6.15 2.00 258.00 Out-Patient I} Free 1218 
IV 12.9% 157.40 1.20 2.15 | 154.80 Cionivadascent Hioapitsl 90.27 | Out-Patient  Welf. 1148 
V 13.68 52.78 2.95 323.40 “ “ Rx(36) 60.20 Total No. 3628 @07.00 
? Paint Sho 
Muhlenberg II 10.09 38.98 0.45 168.60 Raynoncopic 45.23 Fathelony 40.50 
~ 18.Cl 17.63 84.00 Dietary—Main 38.20 | Physical Therapy 19.09 
3555 35420 0.25 22.20 Dietary—Residence 0.65 ae P 
Norrie 1 24.13 67.25 5.35 3.25 | 252.60 Dietary—Scrymeer 26.95 | “otoerenhy _ 
If 17.49 272.57 6.50 2.00 303.60 Engi 
ul 28.56 210.15 1.00 1.35 | 475.00 a : : 
IV 25.60 | 223.65 2.15 2.40 | 1243.20 iiieiiaic ini aie 
V 40.62 84.92 5.55 1.20 | 352.80 casas Dig | Releious work 5.20 
Plant III (2/3) 12.59 229.88 1.9% 1.07 34.20 “| Solution Laboratory 6.63 
Infirmary 97.52 | School of Nursing be2h 
Rx" (130) 142.78 |Sterile supplies 34.24 
Laundry 0.49 
Sub totals X-Ray 138.12 
for wards 304.3% 1825.92 L226 22047 | 4247.20 
Forwarded 938.99 Total—all charges to Special Service Accts. 2701.80 
Total for wards 6512.59 rae 
Plant III (1/3) 6.30 162.9% 0.97 6.5% Total cost all drugs used for month 12,225.79 
Serymser I 20.68 324.23 5.15 3.90 5 > " 
II 17.40 363.80 7.45 3.90 - INCOME STATEMENT 
tH 17.13 299.08 4.25 1.20 scicersiy ca 
Charge Sales 739.85 
Sub totals Charges to patients 6411.40 
for semi-pvt 61.51 1252.05 17.82 9,54 OPD Cash (1362 Rx) 889.00 
OPD Free (1118 Rx) 831.45 
Total for semi-pvt. 1340.92 OPD H.R. (1148 Rx) 883.25 
Plant ¥ 11.38 Special Service Accounts | 2701.80 
Plant IV - 16.62 345.98 5.80 3.60 Total 12,529.70 
Scrymser 19.4 422.80 4.85 3.20 OPD Free Work 831 
; 31.45 
hf 14.37 262.10 3.35 4-30 Loss to N. Y. C. Welfare Department | 267.99 
: 19.36 267.13 4.10 1.20 Loss to Hospital Free Work £0). 02 
Vil 19.05 236.97 1.10 3.75 
Total 1790.47 
Sub totals for pvt. 100.25 | 19.20 j6.05 Net Income 10,739.23 
Total for pvt. 1670.48 p EET," aK 
Chief Pharmacist " sia sie 
Total Cost of All 
: Sax Forwarded — See Over. ° 
Bedside Medication — Left and above: Figs. | and 2: Obverse and reverse 




















jority of the entries on the monthly 
business report. 

Our report (figs. 1 and 2) is printed 
on a standard 81 by 11 inch sheet of 
paper, both sides of which are used. 
On the front and in the first vertical 
column are listed the costs of the 
stock med cations supplied to the va- 
rious nursing units during any given 
month. These cost figures are ob- 
tained by accumulating the daily 
drug requisitions during the month 
and totaling them according to units. 
In the second column, “Special Medi- 
cations,” are found the costs of all 
prescriptions filled for inpatients. 
These figures are obtained by pricing 
all inpatient prescriptions daily, ac- 
cumulating these prices during the 
month, totaling them and calculating 
the cost. This involves a daily re- 
capitulation of all prescription prices 
and the keeping of a day by day rec- 
ord of the total prescription charges. 

The cost of the stock narcotics and 
barbiturates is obtained by accumu- 
lating the narcotic and barbiturate 
record sheets as they are returned and 
making a recapitulation of the cost 
figures that apply to these items. 
Similarly, the cost of the penicillin 
used is obtained by the accumulation 
of the penicillin requisitions (fig. 3) 
accepted during the month, figuring 
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sides of the report showing costs and income. 


the cost daily and, finally, totaling the 
daily costs by units at the end of the 
month. 

Three further comments in respect 
to this page of the report should be 
made here by way of explanation. 

1. Our nursing unit, Plant 3, is 
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regularly set up to render a combined 
type of service, two thirds of this 
unit’s beds being ward accommoda- 
tions and one third being semiprivate 
beds. Hence, the two entries for this 
unit. 

2. It was mentioned previously 
that the wards of this hospital are 
operated on an inclusive rate basis. 
Semiprivate and private pavilions are 
not so operated; therefore, no peni- 
cillin is sent to semiprivate or private 
locations unless the drug is ordered 
on prescription for an individual pa- 
tient with a charge being recorded on 
the patient’s account. 

Our penicillin requisition is de- 
signed for use only when penicillin 
is used for parenteral purposes in 
connection with the patients on the 
inclusive rate wards. Thus, our fig- 
ures for the cost of penicillin repre- 
sent only the cost of penicillin used 
parenterally on the wards, the cost of 
this drug when used on the semi- 
private and private pavilions or when 
used for other than parenteral pur- 
poses on the wards being included in 
the prescription costs, “Special Medi- 
cations.” 

3. The final total, “Total Cost of 
All Bedside Medication,” may be 
compared with the amount of money 
budgeted for each month’s purchases 
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| Kapseals 
| Gasho Irlestinal complaints are common concomitants of almost every 
Gane disease process. G. I. dysfunction impairs digestio® and imperils vitamin adequacy. 
—— TAKA-COMBEX KAPSEALS help meet these problems by joining the potent carbo- 
bees hydrate digestant action of Taka-Diastase with significant amounts of the well-known 
fate Combex combination of Thiamine (B,), Riboflavin (B,), Pyridoxine (B,), Pan- 
_ tothenic Acid and Nicotinamide, together with other components of the vitamin B 
“alhay complex derived from liver; plus vitamin C. 
paen TAKA-COMBEX KAPSEALS are one of a long line of 
op Parke-Davis preparations whose service to the profession 
created a dependable symbol of sig- 
oe nificance in medical therapeutics— 
‘ate MEDICAMENTA VERA. 
a 9 
Gow 
a 
= 
“a TAKA-COMBEX KAPSEALS are 
| WSN supplied in bottles of 100 and 1000. 
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of drugs to ascertain whether the 
department is over or under its as- 
signed budget allowance. 

On the reverse side of the report 
the upper two thirds of the page is 
devoted to a summary of the charges 
placed against other departments of 
the hospital. These charges, which 
are for merchandise not included in 
the pharmacy’s budget but which is 
nevertheless bought, stored and dis- 
pensed by the pharmacy as needed, 
either originate on requisition forms 
(stock drugs or general use items in 
the various departments) or repre- 
sent the cost of prescriptions filled 
and dispensed through certain de- 
partments. 


Summarizes Day's Business 


In the case of the outpatient de- 
partment a daily report summariz- 
ing the previous day’s business 
comes to the chief pharmacist’s desk 
each morning. This information is 
posted to the month’s record of 
business. The prescriptions charged 
to the convalescent hospital and to 
the nurses’ infirmary are compara- 
tively few in number. A summation 
of the charges for them is made 
readily and directly from the pve- 
scription file at the end of each 
month. 

After obtaining the total cost of all 
merchandise supplied to the “Special 
Service Accounts” this figure is added 
to that for “Total Cost of All Bedside 
Medication” to obtain the total cost 
of all drugs used during the month 
(this assumes that purchase orders 
for all drugs originate in the phar- 
macy ). 

The “Income Statement,” which 
occupies the lower third of the second 
page of the business report, shows the 
pharmacist and the administrator the 
amount of cash which may be ex- 
pected to be credited to the account 
of the pharmacy in return for the 
merchandise which has been dis- 
pensed in accordance with the ex- 
planations in the preceding part of 
the report. 

“Cash and Charge Sales” are, for 
the most part, sales to employes and 
to members of the medical staff. 
There are included in the cash sales 
a few sales to “discharge patients.” 
The figure shown as “Charges to 
Patients” is the total of all charges, 
minus proper credits, debited to all 
patients (ward, semiprivate and _pri- 
vate) by the pharmacy. This figure 
is always reduced because of imme- 
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diate credits, such as allowances and 
rate reductions, approved by the ad- 
ministrator. Such credits show on 
each monthly pharmacy report in the 
“Income Statement” as the third 
credit item, “Loss to Hospital Free 
Work.” 

The revenue from the outpatient 
prescriptions is summarized in the 
fourth, fifth and sixth debit items in 
the “Income Statement.” No revenue 
is, of course, received from the pre- 
scripions which are dispensed 
“Free.” This item is offset by the 
first credit item and is included as a 
matter of record in accounting for 
the number of prescriptions  dis- 
pensed. 

Those prescriptions dispensed to 
welfare clients are shown in the item 
“O.P.D. H.R.” (Home Relief). These 
are priced at regular clinic rates when 
filled and filed. When invoiced to the 
welfare department (New York City) 
they go at cost plus rates which are 
lower than are the regular clinic rates. 
A credit item showing the loss occur- 
ring on this transaction is therefore 
necessary. 


Finally, the pharmacy needs to b« 
credited with the value of the mer- 
chandise supplied to the “Specia! 
Service Accounts.” Thus, the total 
seven debit items minus the total of 
three credit items represents the phar- 
macy’s income for the month. 

From a monthly report, prepared 
as outlined and pictured, the pharma- 
cist may obtain the facts he needs 
if he expects to exp'ain intelligently 
what is happening in his department, 
from month to month, insofar as the 
transfer of stock is concerned. Copies 
of the report, when supplied regu- 
larly to the adm‘nistrator and to the 
accounting office, prove most helpful 
and come to be looked for and de- 
pended upon. 

A year’s accumulation of such 
monthly reports forms a firm basis 
for an annual report of the phar- 
macy’s activities. The compilation of 
a regular monthly report does entail 
the daily expenditure of time and 
effort but it is an absolute necessity 
because the pharmacy has come to 
be responsible for one of the largest 
expenditures of the modern hospital. 





NOTES AND ABSTRACTS 


Prepared by the Committee on Pharmacy and Therapeutics. 
University of Illinois College of Medicine, Chicago 12 





Introduction of Curare 


OR almost 100 years curare has 

been known for its remarkable 
power to paralyze striated muscle. 
Although, at the end of the last cen- 
tury, attempts had been made _ to 
introduce the drug in the treatment 
of tetanus, its use remained restricted 
to animal experiments in the labora- 
tory. In 1932 Ranyard West obtained 
several highly purified fractions of 
curare from H. King of the National 
Research Institute in London. After 
extensive animal experimentation, 
West administered some cf the prep- 
arations to patients with tetanus and 
with spastic disorders. 

Clinical investigations were con- 
tinued in this country with a curare 
preparation of standardized potency 
(“Intocostrin,” Squibb). Mainly 
through the work of Bennett and 
McIntyre at Omaha, curare was in- 





troduced in 1940 as an adjuvant in 
the shock treatment with metrazol. 
The relaxing effect of curare on the 
skeletal muscle mitgated the severity 
of the metrazol convulsions without 
interfering with the effects of metra- 
zol on the central nervous system. 
Thus, curare prevented fractures 
which occurred too frequently dur- 
ing metrazol convulsions. 

In 1942 Griffith in Montreal and 
Cullen in Iowa administered curare 
during anesthesia in order to enhance 
muscular relaxation. Curare appeared 
to be of particular value in ab- 
dominal operations where the neces 
sary complete relaxation could ordi- 
narily be obtained only by very deep 
anesthesia. Suitable doses of the drug 
caused prompt and complete relaxa- 
tion, and the anesthesia could be 
maintained on a lighter plane. Since 
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then curare has been employed in 
combination with every anesthetic 
agent. As an adjuvant in anesthesia 
curare enjoys today its widest appli- 
cation and greatest usefulness. 
Preparations. Curare is available 
as a purified mixture of alkaloids 
prepared from crude curare (“In- 
tocostrin,” Squibb) and in the form 
of the crystalline alkaloid d-tubo- 
curarine hydrochloride isolated in 
chemically pure form from various 
South American curares (Abbott, 


Burroughs Wellcome, Squibb). In- 
among 


tocostrin, which contains 





other alkaloids d-tubocurarine, is 
standardized in biological units (1 
cc. contains 20 units). From 20 to 
100 units are injected intravenously 
in order to obtain relaxation or com- 
plete paralysis of the skeletal muscles. 
D-tubocurarine is available in a 0.3 
per cent solution for injection; 3 to 
15 mgm. of this alkaloid are as 
effective as 20 to 100 units of into- 
costrin. 

Pharmacodynamic Effects. D-tubo- 
curarine is only one of many alka- 
loids present in native curare. How- 
ever, it is apparently capable of pro- 
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ducing all effects for which curare 
has been noted. D-tubocurarine par- 
alyzes the striated muscle selectivity. 
Its action begins with the weaken- 
ing and paralysis of the short mus- 
cles of the head and neck. Blurred 
vision, diplopia and ptosis of the 
eyelids are the first signs. With 
larger doses the paralysis rapidly 
spreads to all muscles of the body 
and finally to the diaphragm. The 
cessation of respiration is due to the 
paralysis of the respiratory muscles; 
the respiratory center is not affected. 

The effect of curare on the striated 
muscle is explained by a block in 
the transmission of the nerve im- 
pulse to the muscle cell. The con- 
duction of impulses by the motor 
nerve remains unaltered. However, 
these impulses are no longer effec- 
tive in stimulating the muscle to 
contract. The nature of this block 
is not well understood. Curare in- 
terferes neither with the liberation of 
acetylcholine at the nerve ending nor 
with the activity of cholinesterase. 
Its blocking action on the striated 
muscle is analogous to the blocking 
effect of atropine on autonomic or- 
gans innervated by parasympathetic 
nerves. 

Curare has little or no effect on 
smooth muscle. Some clinical ob- 
servations would indicate that it may 
relax the gastrointestinal tract in 
man. Also, small doses of curare are 
said to relieve menstrual pain by 
relaxing uterine spasm. Curare has 
no significant effects on the heart 
and the circulation. No effects on 
the central nervous system have been 
observed when curare is given in 
doses which paralyze the striated 
muscle completely and _ necessitate 
artificial respiration. 

Curare produces no anesthesia or 
loss of consciousness. This has been 
demonstrated recently in a bold ex- 
periment by Smith and his associztes 
in Salt Lake City. They injected a 
healthy volunteer with very large 
doses of d-tubocurarine intravenously 
and maintained the subject under 
artificial respiration in a_ state of 
complete muscular paralysis for sev- 
eral hours. During this time, the 
subject remained fully conscious and 
was able to hear and see, provided 
an attendant opened his eyelids for 
him. 

On intradermal injection d-tubo- 
curarine produces large wheals in a 
manner similar to histamine. It may 
also constrict the bronchial muscle 
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as shown in animals, by West. Occa- 
sionally bronchospasm has _ been 
noted by anesthesiologists. 
Precautions in the Use of Curare. 
Curare is ineffective when given by 
mouth. It is always administered 
by intramuscular or intravenous in- 
jection. The margin between the 
dose affecting the small muscles of 
the eyeball and that causing paralysis 
of the diaphragm is small. Curare 
should never be administered unless 
facilities for expert and continued 
artificial respiration are provided. 
Obviously, it can be used with rea- 


sonable safety only by an experi- 
enced anesthesiologist. It abolishes 
all signs of muscle reflexes and res- 
piratory activity on which the anes- 
thesiologist usually relies in judging 
the depth of anesthesia. 

The abolishment of laryngeal re- 
flexes increases the danger of aspira- 
tion of foreign bodies into the 
trachea. Curare is more effective in 
ether anesthesia since ether itself pos- 
sesses some curare-like effect on the 
skeletal muscles. About 50 per cent 
of the usual dose of curare which is 
used in conjunction with other anes- 
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thetics will produce complete muscu- 
lar paralysis during ether anesthesia. 

Contraindication. Curare is con- 
traindicated in myasthenia gravis. 
Very small doses of curare aggravate 
the muscular weakness in such a 
remarkable way that curare has been 
used successfully as a diagnostic 
agent in this disease. Bennett and 
Cass have shown that 10 per cent of 
the dose which produces signs of 
paralysis in normal persons will pro- 
duce typical effects in a person af- 
flicted with myasthenia gravis. 

Duration of Effect. The effect of 
a single intravenous dose of d-tubo- 
curarine is short lasting. The drug 
is probably excreted rapidly by the 
kidney. Recovery from complete pa- 
ralysis takes place within from ten 
to twenty minutes. Thus curare has 
to be given repeatedly at suitable 
intervals if longer lasting effects are 
desired. The injection of neostig- 
mine (1 mgm.) hastens the recovery 
from the effects of curare. 

Use of Curare in Spastic Disorders. 
The short duration of the action of 
curare has been discouraging in the 
treatment of spastic diseases. A new 
form of administering d-tubocura- 
rine suspended in a mixture of pea- 
nut oil and wax by intramuscular 
injection increases the duration of 
its action and holds promise in the 
treatment of these and other neuro- 
logic disorders. The effects of curare 
in poliomyelitis have been disappoint- 
ing. Curare should prove of value 
in controlling the convulsions in 
tetanus. However, only a few reports 
on its use in tetanus have thus far 
been reported—Ktaus Unna, M.D. 
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A new field fos 
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Ether, for a century respected as the basic anesthetic, recently has 
found a new field in psychotherapy. Its advantages over intravenous 
drugs have been employed most successfully in narcoanalysis of patients 
exhibiting war neuroses.’ 

Ether is generally safe. Levels of anesthesia can be maintained more 
easily and lowered more rapidly than with intravenous drugs. Neces- 
sary intense emotional responses are precipitated quickly. Patients 
retain useful memories of what has transpired because they remain 
conscious during and after interviews. 

Unsurpassed purity, unquestioned stability and uniform efficiency 
are found in Ether for Anesthesia bearing the Mallinckrodt label. 


1 Brewster, H. H.: The Use of Ether in the Narcoanalysis of Patients with War 
Neuroses, New England J. Med., 235-357-9 (Sept. 12), 1946. 


Mallinckrodt’s sound motion pictures “ADVENT OF ANESTHESIA” and “ETHER FOR 
ANESTHESIA” are available to medical societies and other professional groups. Write 
to our St. Louis office for details, 
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The Dietitian as a Buyer 


MARGARET COWDEN BERNARD 


Chief, Dietetic Division 
Veterans Administration Branch Office 13, Denver 


VERY dietitian is either an ac- 

tual or a potential buyer, and 
the amount of money involved in her 
purchases amounts to a large part 
of the hospital budget. From 20 to 
25 per cent of the hospital dollar is 
spent on food and, in addition, there 
are such items as equipment, clean- 
ing supplies, linens and household 
furnishings in which the dietitian’s 
decision is important. Her knowl- 
edge and ability as a buyer can pay 
real dividends even if only at 
the rate of a 0.5 per cent saving on 
the money expended. But to be a 
good buyer, either actively or in an 
advisory capacity, takes time, study 
and some experience. 


Dietitian Could Complete Job 


The dietitian, of course, has more 
knowledge of her food requirements 
than has anyone else. Unless a pur- 
chasing agent or business manager 
is trained in the food field, he will 
depend upon the dietitian for most 
of his information. She must initiate 
the requests for purchase and usually 
designates quality desired. In most 
instances she could complete the job 
by placing the orders and so facili- 
tate the entire operation. 

If the dietitian is the buyer, she 
is thus aware of costs and market 
trends and can make adjustments in 
her menus accordingly. Also, in peri- 
ods of scarcity she can buy substitute 
items which are really substitutes 
nutritionally and not merely filler- 
ins. Changes in menus must occa- 
sionally be made, particularly in 
fresh fruits and vegetables, and the 
dietitian can make the change and 
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put through the order in much less 
time than it will take to notify the 
purchasing agent of the shortage in 
delivery, menu change and need for 
substitute items. Occasionally a pur- 
chasing agent may buy foods of in- 
ferior quality, a situation which the 
dietitian cannot control but for 
which, nevertheless, she must accept 
criticism. But if the dietitian is the 
buyer she is completely in control 
and fully responsible for the finished 
product. She is also in a position 
to be the best judge of what may be 
a real economy. 

To buy items other than foods 
calls for experience and a knowledge 
of products other than in the food 
field. Equipment specifications, espe- 
cially, must be extremely detailed 
and technical knowledge is required 
to write them properly. The dieti- 
tian in most cases will call on the 
engineer or other experts for the 
information she cannot supply. She, 
however, is in the best position to 
know what is needed and how to 
use the equipment and can, with 
assistance, buy such items. satisfac- 
torily. It is always wise to buy stand- 
ard equipment because repair and 
replacements of parts are so much 
simpler and usually the performance 
of standard items can be better ascer- 
tained. 

To be an efhicient buyer does take 
time. Time must be set aside for 
interviewing sales people as well as 
for carrying on the routines of pur- 
chasing. Adequate office space must 
be provided for interviewing and 
for files. Accurate records must be 
kept as past experience is one of the 





best guides for future buying. Cleri- 
cal assistance is necessary for typing 
orders, answering correspondence 
and filing. 

First, the dietitian must know what 
to buy before she can place an intel. 
ligent order. This presupposes a de 
tailed knowledge of the items de- 
sired. It is well to keep a good file 
of dealers’ catalogs which are then 
available for instant reference. A 
visible card file showing items used 
routinely, with sizes, grade or qual- 
ity, description or trade name, price 
and amounts, is also a time saver. 
The buyer must keep up with the 
markets, especially as to new items. 
Attendance at conventions where 
there are either food or equipment 
exhibits is an excellent way to keep 
informed. 

Other means are: reading of ad- 
vertisements in institutional maga- 
zines, visiting institutions and com- 
mercial installations for ideas, 
discussion with others in the field, 
attendance at lectures and demonstra- 
tions and last, but not least, seeking 
information from the salesmen. 

Some buyers, especially those who 
are inexperienced, do not like to 
admit to a salesman that their knowl- 
edge of their needs is inadequate. 
Salesmen can be of inestimable aid 
by their knowledge of market trends, 
introduction of new items and tech- 
nical information regarding equip- 
ment or other items. 


Need Detailed Specifications 


Detailed specifications can be 
made only after the buyer knows her 
needs and such specifications are 
necessary for efficient buying. These 
should include the quality, size, 
other description and quantity. The 
supplier can serve the buyer to the 
best of his ability only if he knows 
exactly what is desired. 


In deciding as to the quality of 
goods to be purchased, the type of 
institution and the amount of money 
must always be considered. The ad- 
ministration should decide what level 
of food service is to be maintained 
and arrange for the proper amount 
of money to be set aside for that pur- 
pose. It should not be the responsi- 
bility of the dietitian to set these 
standards, although she may give 
valuable aid in determining what is 
possible from both an organizational 
and financial angle. It is economical- 
ly unsound to buy the finest quality 
in all items even though finances are 
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unlimited—and few hospitals are in 
this class. Use of the item must be 
considered, as well as the budget, in 
deciding on the quality. 

The buyer of food should know 
the grades available and the local 
suppliers’ corresponding brand 
names. She should also know varie- 
ties and their particular characteris- 
tics, their use and the seasons at 
which they are available, for example, 
Jonathan, Delicious or Greening 
apples; Navel, Valencia or Pineapple 
oranges; Early June, Alaska or Tele- 
phone peas. She must know the 
sizes, weights or numbers in a pack- 
age or unit as well as the special 
packs available, for example, spears, 
slices, whole or broken, dessert cuts 
or crushed pineapple, each of which 
is packed for a particular use. In 
general, institutional sized packages 
are more economical in both money 
and labor but there are occasions 
when smaller units are desirable for 
therapeutic diets or special orders. 


Mistakes Are Costly 


The description should include 
factors other than quality, size or 
trade name that will help to identify 
the item desired, such as type of 
material, gauge of metal and type of 
electric current necessary. For equip- 
ment this is vitally important. If a 
dishwasher has an A.C. motor and 
only D.C. current is available, expen- 
sive delays ensue before it can be 
used, inasmuch as a_ transformer 
must be installed or the motor must 
be changed. A mistake of only an 
inch in measurement may mean that 
a sink ordered for a particular space 
cannot be installed. 

The problem of deciding on the 
quantity to buy perplexes all buyers 
to some extent. However, certain 
limitations must be considered; 
among the important ones are stor- 
age space and storage facilities. 

A word might be added here re- 
garding the importance of storage 
space for frozen foods. Now that so 
many of these items are available, 
holding facilities should be provided 
so that frozen foods can be used. 

The size of the institution also 
limits the quantity of purchase. It 
is not feasible to buy potatoes by the 
car lot unless the daily consumption 
of potatoes is large enough to war- 
rant such a purchase. Even if the 
consumption is large, unless proper 
storage is available car lot purchases 
are not a profitable way to buy. 
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The amount of money available 
also limits purchases. Even though 
canned goods may be bought at a 
discount in large quantities, it may 
not be profitable to invest hospital 
funds for a long time purchase, if 
the money is needed elsewhere or 
must be borrowed to make the pur- 
chase. Past experience is usually a 
helpful guide in deciding quantity 
and, here again, the information 
gained from reliable salesmen as to 
market trends is useful. 


The type of markets, frequency of 
delivery and ease of obtaining sup- 
plies are other factors to be consid- 
ered in determining quantity. 

The methods of buying vary some- 
what and in some instances are dic- 
tated by the administration. There 
must be competition among suppliers 
for the buyer to get the best results. 
Competitive bids either written or 
oral may be obtained, either for spot 
purchase or to cover a_ specified 
length of time. Detailed specifica- 
tions require the suppliers to bid on 
items of comparative quality but 
proper receiving is the check neces- 
sary to ensure this procedure. The 
details “of delivery and payment 
should also be understood by the bid- 
ders. Bids should be obtained from 
at least three, but not more than 
seven, suppliers unless the quantity 
and variety of items needed are ex- 
tremely large. When orders are too 
small and divided among too many 
suppliers, delivery costs are higher 
and the dealers lose interest in the 
account. 

The method of issuing requisitions 
for purchases is usually set up by 
the business office. At least three 
copies must be made, one for the 
supplier, one for the receiving agent 
from whom payment is made and 
one for the buyer’s files. Such req- 
uisitions should state quantity, qual- 
ity or description, size, count, weight 
or unit, price, terms of delivery and 
terms of payment. 

Since the actual receiving of goods 
is usually the responsibility of some- 
one other than the buyer, this in- 
formative requisition is necessary if 
he is to accomplish his task intel- 
ligently. A conscientious receiving 
clerk is a vital part in any purchas- 
ing setup. Weights must be checked, 
items must be counted and quanti- 
ties must be compared with samples 
to ensure that the delivered item is 
identical with that specified on the 
purchase order. 





The dietitian’s interest should not 
end with the receiving of goods in- 
asmuch as the institution’s reputation 
for prompt payment of bills is re- 
flected in a more favored position 
for her in making future purchases. 
Discounting bills also saves consider- 
able money. 

A careful record of petty cash 
transactions is highly important as 
the buyer must at all times guard 
against any loss through careless 
handling of funds. 

Two of the attributes most difficult 
for the dietitian buyer or any buyer 
to acquire are: (1) how to eliminate 
personalities in the buyer-seller rela- 
tions; (2) how to develop sales re- 
sistance and yet keep an open mind 
with regard to usable new items 
and special buys. 

It is best for the buyer “never to 
be forced to buy”; that is, she main- 
tains an advantageous position as a 
buyer only when she buys routinely 
and cautiously according to her needs 
and not hurriedly and frantically be- 
cause she finds the goods are unex- 
pectedly needed for an emergency. 

To be a good buyer, the dietitian 
must be interested in this phase of 
her work; she must be given enough 
time and clerical assistance to carry 
out this task properly, and she should 
have the necessary technical infor- 
mation available through consulta- 
tion at all times. 





Contamination Hazard Reduced 


More is being heard about the use 
of germicidal lamps in preventing con- 
tamination of food by dangerous bac- 
teria. Air borne bacteria and micro- 
organisms are responsible for substan- 
tial losses in restaurants today, it is said 
on good authority. When tubes of the 
proper characteristics are employed and 
the installation is made under com- 
petent engineering auspices, ultraviolet 
will help greatly. Certain of these tubes 
will even reduce odors. Perhaps the 
place where they are of greatest benefit 
is in refrigerators in which perishable 
foods are&Kept. Refrigeration alone will 
not prevent slime, mold or shrinkage. 
Indeed, the lower the temperature, the 
greater the shrinkage caused by dehy- 
dration. Here is where ultraviolet helps. 
Not only does it prevent bacteria from 
forming on meats, and the resultant 
mold and slime, but it permits opera- 
tion at higher temperatures, cutting 
down shrinkage and helping the en- 
zymes to ripen, which makes the meat 
tenderer and more flavorful. 
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Nutritional Requirements of Children 


BERTHA M. SMYERS 


Dietitian 
Hillcrest Memorial Hospital 
Tulsa, Okla. 


N ADEQUATE diet for the 

infant and the child through the 
period of growth is important and 
constitutes one of the major phases 
of pediatric care. 

The variation between the age 
groups appears to be accounted for 
principally by the difference between 
the requirements of the growing 
organism and those of the fully de- 
veloped one and by their respective 
differences in response to nutritional 
deficiencies. Continued growth and 
development are requirements of the 
healthy infant and child and, when 
they are retarded, supply a clear in- 
dication that the child is under par. 


Result of Dietary Deficiencies 


Although infections and metabolic 
diseases may cause a severe state of 
malnutrition, many nutritional dis- 
turbances among infants and chil- 
dren are the direct result of dietary 
deficiencies. These differences are 
both quantitative and qualitative. 
Not only do infants and children 
require proportionately more calo- 
ries than do adults but the younger 
the child the greater the amount of 
water needed per kilogram of body 
weight. 

Protein must be supplied in rela- 
tively greater amounts for the build- 
ing of new tissue; iron, for the for- 
mation of hemoglobin and the con- 
stantly increasing number of red 
blood cells, and calcium and_ phos- 
phorus, for bone growth. Because 
of the greater need for the various 
food elements for infants and _ chil- 
dren, there is the greater likelihood 
of manifestations of most of the 
nutritional deficiencies in the young- 
er age group. 
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Nutritional edema from protein 
deprivation, ketosis from starvation, 
osteoporosis from inadequate intake 
of calcium and 
anemia from iron deficiency, all are 
produced in children by a relatively 
lesser degree of deprivation and in a 
shorter time than they are in adults. 

The vitamin requirements are 
not qualitatively different for infants 
and children, but the clinical evi- 
dence of deficiency in children tends 
to show a different pattern from that 
shown by deficiency in the adults. 

Infantile scurvy is quite different 
from the adult scurvy; beriberi and 
pellagra produce clinical manifesta- 
tions in infants distinct from those 
they produce in adults. 

Nutritional problems among in- 
fants and children are not limited 
to providing an adequate dietary in- 
take for the various age groups; the 
psychologic problems associated with 
the feeding of modern infants and 
children are equally — important. 
These are, as a rule, difficulties which 
have their origin in the older mem 
bers of the family; their solution, 
therefore, requires consideration of 
both child and parent. 

Because of a rapid growth and 
active energy exchange, the infant 
requires approximately 115 calories 
per kilogram or from 50 to 55 cal- 
ories per pound of body weight per 
day during the first three months of 
life. The amount gradually  de- 
creases to approximately 100 calories 
per kilogram per day by the end of 
the first year of life. 

Protein requirements in infants 
and children amount to more per 
unit of body weight than do those 
of adults because children must re- 
tain considerable quantities of nitro- 
gen for the purpose of building new 
body tissue. Both human milk and 
cow's milk contain sufficient quan- 
tities of essential amino acids and 
protein percentage to provide ade- 
quate growth during infancy. 


phosphorus and 


The proteins in human milk are 
considered biologically superior to 
those of cow’s milk. Protein require- 
ments for a breast-fed baby are from 
2.0 to 25 grams per kilogram of body 
weight and are sufficient for ade- 
quate growth. Artificially fed infants 
require approximately 40 per cent 
more protein, or from 3.0 to 3.5 
grams per kilogram of body weight. 
Premature infants require more pro- 
tein per unit of body weight owing 
to their rapid growth. Carbohy- 
drates afford the principal source of 
energy for the infant. 

Monosaccharides, disaccharides and 
dextrins are readily assimilated by 
the infant. Starch is not digested 
during the early period of infancy. 
Carbohydrates should supply — ap- 
proximately 50 per cent of the cal- 
oric needs of the infant. Fat is an 
important source of energy both 
from direct consumption and_ also 
from utilization of that stored in 
the body tissues. 


Form Good Habits Early 


During the second year as much 
care is required in feeding as during 
the first year. The fear of the second 
summer would largely be overcome 
if the child were not allowed to eat 
foods unsuited to his digestive pow- 
ers. The way to form good eating 
habits in the maill child is to give 
him the proper diet and encourage 
him to learn to eat the various foods 
by tasting foods which are attractive 
in both their preparation and serv- 
ing. It is a fact that some children 
do thrive on almost any kind of 
food, but at the same time caution 
should be used. One should not per- 
mit a child indiscriminately to have 
the same food as his elders, as is so 
often done. 

It is extremely important that the 
child’s training in good food habits 
should begin during the first’ year 
and continue through childhood. 
The meal hour should be one of 
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Leo Wertheimer 


We Discovered a Gold Mine in a Cup of Coffee 


icOttt MAKES Gre), 
i IN % 
a 


COFFEE-MAKING 
SYSTEM 
“ Corer - ayitos wre 


Se a 








It was during the early days of the now 
universally accepted Amcoin All Glass 
Coffee Making System. 


We had just completed a demonstration 
for one of the large restaurant chain oper- 
ators at the Restaurant Show in Detroit. 


Robert G. Jahrling, proprietor of the 
Highland Hotel, Springfield, Massachu- 
setts, turned to me when it was over and 
said : “Leo, you have discovered a gold mine 
in a cup of coffee.””’ That was in 1925. 


* % * 

The vein of gold Amcoin discovered in a 
cup of coffee for the restaurants of Amer- 
ica has great significance for every hos- 
pital. 

Amcoin equipment creates a pot of gold 


on coffee alone equal to its own cost every 
nine to twelve months. 


‘(Making the World’s Best Cup of 
Coffee at Greater Profit since 1925’’ 


It produces 25 per 
cent more coffee from - 


every pound than does any other metiend. 1% 


It shows an extra saving by reducing 
cream consumption as much as 20 per cent. 


Better coffee is better therapy for pa- 
tients whose appetites are touchy and par- 
ticular. 


The Amcoin prospectus tells you why 
and how—won’t you let me send it to you. 


(Pees 


Amcoin, Buffalo 9, N.Y. 
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peace and quiet. Tension and un- 
pleasantness during the meal hour 
will often destroy the child’s appetite 
and quite frequently cause indiges- 
tion. His meals, three times a day, 
not only give the mother an oppor- 
tunity for visiting with her child but 
also offer an opportunity to implant 
respect for good food and desirable 
habits of eating and manners as well 
as proper food tastes. 

It is best to put one dish only be- 
fore the child rather than the whole 
meal. The child has a “single track” 
mind and should, therefore, not have 


his interest in one food distracted by 
another which may be more attrac- 
tive if not so essential. The foods 
should at least be served in courses, 
each one being a surprise. An un- 
familiar food should come early in 
the meal while the child is still hun- 
gry and should be given in small 
quantities. Unfavorable comments 
regarding wholesome food should be 
strictly avoided. 

During second year feeding the 
daily basic diet should include at 
least 1, pints of milk; one egg, 
meat or fish; several vegetables, 





5 OS A FEE 


Facts gor FOOD CONVEYOR Sacgere 


No. 2 OF A SERIES 


hospital-standard cleanliness. 


Electrically -heated 
Food Conveyor 
Model BLS-4551 


Materials, construction, finish--the key to better sanitation 


@ In comparing the sanitary qualities of different food conveyors, it is 
important to consider al] these three factors. Mere surface appearance is 
not a reliable guide. In the previous advertisement, we described how 
the use of high-grade stainless steel helps sanitation. Here we give 
further details showing how “Conqueror” construction and finish assure 











All Stainless Steel 
Serving capacity, 
35 to 45 Patients 










A. High protective polish—All stain- 
less steel surfaces are given a high 
polish instead of just a sanded 
ground finish. This reduces adhesion 
of food and dirt, makes cleaning 
easier and enhances the corrosion 
resistance of the stainless steel. 

B. Smooth, continuous corners— 
Corners of top deck are rounded, 
welded and polished to form a 
smooth continuous surface with the 
top and rim. No separate corner 
pieces used — no crevices to catch 
food and dirt. 

C. Tightly-sealed utensil covers—Top 
and bottom parts of stainless steel 








THE FINEST 


$. Blickman, 1504 Gregory Ave., Weehawken. N. J. 


covers are welded together, without 
openings or crevices. This prevents 
food or dirt from getting in and also 
protects the internal insulation 
against moisture. 

D. Inside of drawer completely pol- 
ished—High polish makes cleaning 
easier. The channel slides on which 
the drawer operates, as well as the 
drawer itself, are made of sanitary 
stainless steel. 

E. Seamless, crevice-free food insets 
—All cylindrical and rectangular 
containers have fully-rounded cor- 
ners for easy cleaning. Made of stain- 
less steel for maximum sanitation. 


Send for valuable illustrated tolder showing pop- 
ular models of Conqueror food conveyors, heated 
tray conveyors, dish trucks and tray service trucks. 


FOOD CONVEYORS MADE 


preferably one white and one green; 
fruits; butter; bread; from 4 to 6 
ounces of citrus fruit juices, and 
from 5 to 10 drops of a fish liver oil 
concentrate. Extremely sweet or 
highly seasoned foods should be 
avoided. Vegetables chopped to a 
moderately coarse state, cream or 
cottage cheese, spaghetti, suitable 
raw vegetables and ice cream may 
also be added. Usually, a healthy 
child’s natural appetite is the best 
gauge in regard to the quan‘ity cf 
food. 

The child should be served three 
meals a day and, in addition, should 
have a midafternoon serving of fruit 
or a glass of fruit juice and a cooky. 
Milk should always form the basis 
of the diet. It is wise to use pas- 
teurized milk, especially in cities. If 
the child has a tendency to consti- 
pation, oatmeal gruel is added. The 
gruel should be freshly prepared at 
each feeding. 

In selecting children’s food, the 
following suggestions are made: 

Cereals: cooked oatmeal, cracked 
wheat, cream of wheat, rice, grits. 

Bread Siuffs: stale bread, toast, 
zwieback or crackers. These may be 


_ given dry or with milk. 


Vegetables: carrots, asparagus, 
mashed or baked potatoes, spinach, 
peas, puréed string beans. 

Fruit Juices: orange juice, strained 
applesauce or prune pulp. 

Broths: chicken, beef with cereal 
cooked in it or thickened slightly 
with wheat flour. 

Eggs: coddled (once or twice a 
week). 

If the child wakes early, he should 
be given either orange juice or milk. 
The child’s feeding should be sched- 
uled at fixed hours day in and day 
out, and he should be taught to eat 
slowly and to chew food well. 

If possible, some older individual 
should always be present to see that 
sufficient time is taken for the meal. 
It is most important that correct eat- 
ing habits be formed while young 
for many of the gastrointestinal dis- 
turbances attributed to teething are 
the result of improper feeding. 

A suggested menu for one day “is 
as follows: 

Breakfast: fruit, cereal, egg, slice 
of bread, milk; lunch: meat or fish, 
toast or zwieback, potato, green vege- 
table, fruit for dessert, milk; dinner: 
cheese, soup, egg or cereal, slice of 
bread, one vegetable, fruit for des- 
sert, milk. 
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what are you doing 


about Ice Cream? 









Does the brand you serve meet your dietary standards? 


Is the quality high, the flavor delicious? 


Are you paying the lowest possible price? 


Only if you are making your own ice cream with 
a Mills Counter Freezer can you answer all of 
these questions affirmatively. In no other way 
can you maintain your own control of nutrition 
values, purity, and flavor. And in no other way 
can you keep costs so low. With a Mills Freezer, 


you can have the highest possible quality at 


Mills Industries, Incorporated 


the lowest possible cost to you. 

Neither the investment in equipment nor the 
labor of manufacture is great. The returns in ice 
cream quality, patient satisfaction, and hospital 
prestige are exceedingly high. 

May we tell you more about Mills Ice Cream 


Equipment? 


Dept. 519, 4100 Fullerton Avenue, Chicago 39, Illinois 


MAKERS OF MILLS MASTER ICE CREAM 


Vol. 68, No. 4, April 1947 





FREEZERS AND HARDENING CABINETS 
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Menus for May 1947 


Emma L. Paquin 


Woonsocket Hospital 
Woonsocket, R. |. 





1 


Apple Juice 
Poached Eggs, Tcast 


Pea Soup 
Baked Ham, Raisin Sauce 
Candied Sweet Potatoes 
Mustard Greens 
Coleslaw 
Cottage Pudding, 
Sauce 
° 


Tomato Soup 
Frankfurt and Roll 
Relish 
Tossed Vegetable Salad 
Green Gage Plums 
Sugar Cookies 


7 


Orarge Juice 
Pcached Eags on Toast 
7 
Fruit Juice 
Corned Beef 
Boiled Potatoes 
Whole Carrots 
Buttered Beets 
Cabbage, Pepper Rings 
and Scallion Salad, 
French Dressing 
Whipped Orange Gelatin, 
Custard Sauce 
es 
Beef Bouillon 
With Noodles 
French Teast 
Criso Bacon 
Jellied Peach Mold, 
Mayonnaise 
Raspberry Sherbet 


13 


Half Orarge 
Boiled Eggs 
. 


Lemon 


Vegetable Juice 
Baked Ham, Pineaople 
Slices (broiled) 
Delmonico Potatoes 


Peas 
Cucumber and Radish 
Salad 
Gingerbread With 
Whipped Cream 
° 


Vegetable Soup 

Fruit Sa'ad, 

Cream Dressing 
Parker House Roils 
Lemon Chiffon Pie 


19 


Kadota Figs 
Scrambled Eggs 


Alphabet Soup 
Beef Stew, Dumplings 
Fresh Spinach 
Spiced Peach, Cottage 
Cheese Salad 
Lemon Snow Pudding, 
Custard Sauce 


Cream of Mushroom Soup 
Fresh Vegetable Salad 
Potato Chips 
Baking Powder Biscuits 
Apricot Pie 


25 


Tomato Juice 
Boiled Eggs 
s 


Pineapple Juice 
Prime Roast of Beef 
With Gravy 
Horse Radish and 
Celery Curls 
Baked Stuffed Potatoes 
Buttered Broccoli 
Banana-Nut Ice Cream 


o 
Chicken Gumbo 
Potato Salad Garnished 
With Tomato Wedges 
and Crisp Bacon 
Hard Rolls 
Marble Cake 





2 


Stewed Rhubarb 
Fried Eggs, Toast 
oe 


Quahaug Chowder 
Broiled Haddock Fillet 
Lemon Butter 
Mashed Potatoes 
Succotash 
Keiffer Pear and 
Cottage Cheese Salad 
Mixed Ge'atins, 
Custard Sauce 
+. 


Vegetable Soup 
Potato Salad With 
Deviled Eggs 
Hot Cornbread 
Blueberry Pie 


Grapefruit Segments 
Fried Eggs, Toast 


Tomato-Vegetable Soup 
Chicken Fricassee, 
Parsley Potatoes 
Fresh Wax Beans 
Fruit Salad 
Ice Cream and 
Macaroons 


Cream of Celery Soup 
Sliced Ham 
Potato Salad 
Chow Chow 
Pickles 
Spice Cake 


14 


Grapefruit Juice 
Poached Eggs on Toast 
e 


French Onion Soup 
Chicken Pie 
Cranberry Sauce 
Broccoli, Hollandaise 
Sauce 
Vanilla Fudge Ice Cream 
. 


Cream of Celery and 
Parsley Soup 
Corn Fritters, 
Orange Sauce 
Crisp Bacon 

Fresh Fruit Salad 

Creamy Rice Pudding 


20 


Orange Juice 
Fried Eggs 


e 
Green Split Pea Soup 
Roast Lamb With Gravy 
Creamed Parsley Potatoes 
Wax Beans 
Minted Fruit Salad 
Rhubarb Strudel 


o 
Vegetable Juice 
Chow Mein, Crisp 
Noodles, Steamed 
Rice 
Lettuce Wedge, 
1000 Island Dressing 
French Bread 
Coffee Gelatin With 
Whipped Cream 


26 


Prune Juice 
Fried Eggs 


Clear Consommé 
Meat Pie With Mashed 
Potato Topping 
Sliced Tomato and Egg 
Salad,Vinaigrette 
Dressing 
Apricot Roll, Nutmeg 
Sauce 
s 


Cream of Tomato Soup 
Chicken Salad, Roll 
Celery and Olives 
Strawberries 
and Cream 


31 Orange Juice, Fried Eggs e 
Tossed Vegetable Salad, Floating Island e 


3 


Prune Juice 
Scrambled Eggs 


Cream of Potato and 
Parsley Soup 
Meat Loaf, Gravy 
Hashed Brown Potatoes 
Fresh Spinach 
Hearts of Celery 
Caramel Cream Pudding 


Chicken Broth and Rice 
Creamed Chinved Beef 
on Boiled Potato 
Green Salad 
Cinnamon Buns 


9 


Stewed Prunes 
Pcached Eggs on Teast 


Clam Chowder 
Broiled Fillet of Cod, 
Lemon Wedge 
Mashed Potatoes 
Spinach 
Sliced Cucumber and 
Radish Salad 
Cornflake Cream Pudding 


Tomato Juice 
Creamed Salmon on 
Hot Biscuits 
Pear, Cherry, Cottage 
Cheese Salad 
Frosted Cup Cakes 


15 


Apricot Nectar 
Fried Eggs 


Cream of Potato Soup 
Boiled Mutton, 
Caper Sauce 
Browned Potatoes 
French Green Beans 
Apple and Cabbage Slaw 
Cherry Cobbler 
e 


Chicken Noodle Soup 
Club Salad 
Liverwurst 

White Cake, Mocha 

Frosting 
Canned Plums 


21 


Stewed Prunes 
Poached Eggs on Toast 


Mulligatawny Soup 
Braised Liver With 
Vegetables 
Mashed Potatoes 
Dill Pickles 
Jellied Fruit Salad 
Lemon Sherbet 


Corn Soup 
Ham Omelet 
Pan-Fried Potatoes 
Spring Vegetable Salad 
Applesauce 


27 


Grapefruit Seaments 
Scrambled Eggs 


Pea Soup a la Canadienne 
Broiled Liver and Onions 
Escalloped Potatoes 
Stewed Tomatoes 
Chef’s Salad 
Rhubarb Betty 


Vegetable Soup 
Baked Hash With 
Poached Egg 
Diced Cucumber and 
Radish Salad, 
French Dressing 
Apple Pie and Cheese 


Cream of Pea Scup, Broiled Lamb Chops, Mint Jelly. Candied Sweet Potatoes, Grilled Tomatoes, 
Vegetable Soup, Mushroom Omelet, Molded Fruit and Cream Cheese Salad, Pecan Rolls 


Ready-to-eat or cooked cereals are offered on all breakfast menus. 


4 


Half Grapefruit 
Boiled Eggs 


Tomato Juice 
Broiled Veal Chops 
Baked Potatoes 
Fresh Green Beans 
Radish Roses, Ripe Olives 
Ice Cream 


Vegetable Scup 
Chicken Salad 
Potato Chips 

Sweet Mixed Pickles 
Orarge Cake 


10 


Grapefruit Juice 
Scrambled Eggs 


Consommé 
Reast Pork, Applesauce 
Browned Potatoes 
Creamed Parsley 
Carrots 
Sliced Tomato and Onion 
Salad 


a 
Peach Shortcake With 
Whipped Cream 


Vegetable Juice 
Baked Beans 
Cold Meat Loaf 
Pepper Relish 
Lettuce Salad 
Fruit, Cookies 


16 


Pineapple Juice 
Fried Eggs 


Tomato Bouillon 
Baked Stuffed Bluefish 
Parsley Potatoes 
Pickled Spiced Beets 
Green Salad, 
French Dressing 
Orange Cake Pudding 


Fish Chowder 
Toasted Lettuce and 
Tomato Sandwich 
Fresh Fruit Cup 
Vanilla Wafers 


22 


Stewed Apricots 
Fried Eggs and Bacon 


Tomato Soup 
Porcupine Meat Balls 
With Gravy 
Mashed Potatoes 
Kernel Corn 
Butternut Pudding 


Cream of Spinach Soup 
Grilled Frankfurters 
Lyonnaise Potatoes 
Pineapple Coleslaw 

Hermits 


28 


Sliced Bananas and Cream 
Poached Eggs 


Blended Fruit Juice 
Roast Chicken, Dressing 
Mashed Potatoes 
With Gravy 
Butternut Squash 
Stuffed Celery 
Baked Indian Pudding, 
Whipped Cream 


Noodle Soup 
Curried Lamb and Rice 
Green Salad 
Red Plums, Cookies 


5 6 


Blended Fruit Juice Stewed Apricots 
Fried Eggs, Toast Scrambled Eggs 
e e 


Tomato-Rice Soup 


Cream of Asparagus So-'p Croquettes With Cream 


Pot Roast, 


a Sauce 
Jardiniere Sauce 
Mashed Potatoes — 


Diced Carrots With 
Parsley Butter 
Coleslaw 
Graperut Custard 


e 
Beef Bouillon Vegetable Broth 
Baked Macaroni and Grilled Cheese Sandwich 
Cheese Lettuce, Tomato and 
Cold Cuts Cucumber Salad With 
Tossed Green Salad Oil and Vinegar Dressing 
Cherry Cobbler Prune Pie 


11 12 


Sliced Bananas and Cream Orange Juice 
Fried Eggs Poached Eggs on Toast 


Pickled Beet and Egg 
Salad, French Dressing 
Hot Devil’s Food, 
Foamy Sauce 


Cranberry Juice 


Roast Turkey, Dressirg Lentil Soup 
Mashed Potatoes and Swiss Steak With Gravy 
Gravy Parsley Potatoes 


Harvard Beets 
Prune, Cream Cheese and 
Nut Salad 
Baked Bread Custard 


Diced Yellow Turnips 
Molded Cranberry and 
Mint Salad 
Pumpkin Pie 
+ 
e 
Tomato Bouillon 
Turkey a la King on Rusk 
Tossed Vegetable Salad, 
Russian Dressing 


Chicken Broth and Rice 
Fresh Asparagus on 
Toast, Cheese Sauce 

Strawberries and Fresh Jellied Vitamin Salad 

Pineapple Watermelon 


17 18 


Baked Apple With Cream Half Grapefruit 
Poached Eggs Boiled Eggs 
e e 
Blended Fruit Juice 
Baked Sausages 
Mashed Potatoes 
Julienne Carrots 
Asparagus and Sliced Egg 
Salad 
Cottage Pudding, 
Pineapple Sauce 
se 
Vegetable and Rice Soup 
Assorted Sandwiches 
Mixed Pickles 
Green Salad 
Chocolate Blancmange 


23 


Stewed Rhubarb 
Poached Eggs on Toast 


Tomato Juice 
Broiled Steak, 
Mushroom Sauce 
French Fried Potatoes 
Buttered Cauliflower 
Hearts of Celery, Olives 
Frozen Pudding Ice Cream 


Cream of Celery Soup 
Hot Chicken Sandwich 
Orange and Grapefruit 
Salad, Cream Dressing 
Sponge Cake 


24 


Blended Fruit Juice 
Scrambled Eggs 
e 
e 
Vermicelli Broth 
Roast Veal With Gravy 
Creamed Potatoes 
Fresh Asparagus 
Mashed Potatoes Carrot and Raisin Salad 
Julienne Beets Glorified Rice 
Lemon Gelatin . 
With Light Cream 


Clam Chowder 
Broiled Mackerel, 
Lemon Wedge 


Celery Broth 
€ Baked Kidney Beans 
Cold Cuts 
Shredded Lettuce, 
Roquefort Dressing 
Pears au Gratin, 
Lemon Sauce 


30 


Apple Juice 
Pancakes, Maple Sirup 
=: 


Mixed Vegetable Soup 
Codfish Balls, Creole Sauce 
Waldorf Salad 
Baked Coconut Custard 


29 


Half Orange 
Boiled Eggs 


French Onion Soup 
Hamburger Roll With 
Mushroom Sauce 
Parsley Potatoes 
Cabbage au Gratin 
Pickled Beet and Pepper 
Ring Salad 


Rhode Island Clam 
Chowder 
Fresh Salmon Steak, 
Lemon Butter 
French Fried Potatoes 
Garden Peas 
Asparagus Tips and 


Chocolate Tapioca Pimiento Salad 
e Pineapple Sherbet 
Chicken Broth +3 
Creamed Chicken in Tomato Bouillon 
Patty Shells Tuna Salad. Roll 


Olives and Pickles 
Washington Cream Pie 


Quartered Tomatoes 
Butterscotch Chews 














106 


The MODERN HOSPITAL 








Dr: 
pal 


Ove 
wa 


Vol. 


Paquin 
t Hospital 
cket, R. |, 





ots 
ggs 


0up 
Cream 


0es 


id Egg 
ressing 
od, 

e 


th 
indwich 
) and 
With 
ressing 


Toast 


atoes 
yer 
lives 
Cream 


oup 
ich 
uit 
sing 


ie 











PITAL 











PEACH CRISP DESSERT 


Crunchy cereal and sun-sweetened California peaches make 
this simple pudding a popular item! 48 servings 


Weight Measure 
Sliced canned cling peaches 5 quarts 
Brown sugar 2 pounds | quart packed 
Sifted all-purpose flour 8 ounces I pint 
Finely crushed corn flakes 8 ounces | quart 
Nutmeg 2 teaspoons 
Salt 2 teaspoons 
Butter or margarine | pound 2 cups 


Drain peaches before measuring; arrange slices in 2 shallow greased 
pans (approximately 10 x 18 inches). Blend together dry ingredients. 
Cut in butter until mixture is texture of coarse corn meal. Sprinkle 
over peaches. Bake in moderately hot oven (375° F.) 25 minutes. Serve 
warm or cold with cream. 


“Theyre wonderful so many ways | = 


or glass 


California Cling Peaches 


Canned Halves - Canned Slices - Canned Fruit Cocktail 
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QUANTITY RECIPES - MENU HELPS 


How plump, sun-sweetened 
California Canned Cling 
Peaches help hold your 

cooking costs down 


Penny-saver peach tarts: But- 
ter a slice of fresh bread and press 
into greased muffin tin to form cup. 
Place peach half, cup side down, on 
bread. Bake 10 minutes, or until fruit 
is heated through. Serve warm with 
sauce made of peach syrup, slightly 
thickened and sweetened; add lemon 
rind for flavor. 


Cake saver: Thicken canned fruit 
cocktail with cornstarch, Serve warm 
over pound cake or simple pudding. 


Sugarless ginger-peach pud- 
ding: Place peach half, cup side up, 
in greased custard cup. Over it pour 
your favorite gingerbread batter. 
Bake in moderate oven (350° F.) 40 
minutes. Serve with peach on top. 
Decorate with whipped cream. 


Meat loaf money maker: Brush 
peach halves with butter or marga- 
rine. Spread with zippy catsup. Broil 
until peaches are heated through and 
top bubbly. Good with Salisbury. 


Sunshine eggnog: Mashed can- 
ned peaches give milk drinks a new 
mellow-rich flavor. 





California Cling Peaches ripen 


lazily in sun-drenched 
valleys. They’re sweet, 
tender, golden yellow. 
America’s favorite easy 


wn 

dessert right \*_., 

from the can. \aoge® 
Thrifty, con- ‘Vv 


venient, popular 
in salads, baking, 
garnishes, too! 
Make sure the 
label says “‘clings”’! 
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PLANT OPERATION 
& MAINTENANCE 












OST cases of excessive lubrica- 

tion costs occur in institutions 
in which there is either too much 
carelessness or a lack of knowledge 
of how to get the most out of the 
Jubricants,” a lubrication authority 
stated recently. “Far too many of us 
look on lubrication as being a matter 
of just having a can of oil or grease 
around somewhere and _ using it 
when bearings start to howl,’ he 
continued. 

“That’s all wrong! There are 
many ways of making lubrication 
more economical and many short 
cuts that can be practiced to keep 
down lubrication costs.” 

Because there is hardly a hospital 
administrator in the land who is not 
interested in saving dollars on his 
yearly lubrication bill, if he can do 
it safely, I asked for some of these 
pointers and short cuts. This au- 
thority supplied a number of sug- 
gestions and to these I have added 
ideas offered by other lubrication ex- 
perts and a number that are being 
used by hospitals. 

Together these ideas form a handy 
guide that can well be posted in 
every hospital for the guidance not 
only of the management but of every 
employe who maintains the equip- 
ment in that institution or who uses 
it in actual day to day operations. 

Store lubricants correctly. Too 
much of the waste of lubricants 
occurs in their storage. It is never 
advisable to keep lubricants just any 
place. A cabinet in which all of the 
lubricants can be stored should be 
installed and kept under lock and 
key. This should be built in a spot 
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Ten Ways to S-t-r-e-t-c-h 





the Dollars Spent for Lubricants 


ERNEST W. FAIR 
Bristow, Okla. 


that is not too warm and that has a 
free circulation of air. 

Handle lubricants carefully. Lubri- 
cants are not so inexpensive that 
they can be thrown around care- 
lessly. Proper equipment for their 
application should always be used; 
sticks or cheap funnels only waste 
oils and greases. The lubricant 
should be kept inside of the con- 
tainer and not wasted by being al- 
lowed to drip over the side of the 
can, bottle or jar. Containers should 
also be handled carefully, for a can 
of oil spilled on the floor cannot be 
reclaimed. 

Don’t overlubricate. Overlubrica- 
tion is as dangerous in actual prac- 
tice as is underlubrication. Every 
bearing, every shaft, every unit need- 
ing oil or grease requires just so 
much to operate efficiently; when 
that amount is exceeded there is 
nothing but pure waste because the 
extra) amount of lubricant adds 
nothing whatever to its effectiveness 
as a whole. Whoever takes care of 
the lubrication of hospital machinery 
should know exactly how much oil 
or grease is required in each spot 
and use no more; if he does not 
possess such knowledge the hospital 
management should see that infor- 
mation is obtained from the equip- 
ment manufacturer. 

Buy quality lubricants. No hos- 
pital manager ever stretched his lu- 
brication dollars by trying to save 
on purchases of oils and greases; 





it pays to buy quality. Only in 
quality greases can the proper bal- 
ance be obtained to do the job effec- 
tively. Numerous tests have proved 
that in nearly every instance quality 
lubricants last far longer than do 
inexpensive brands, do less damage 
to equipment upon which they are 
used and in the long run are less 
expensive. 

Watch seasonal lubrications. Many 
lubrication dollars are being wasted 
owing to the false belief that there 
is not enough difference between 
summer and winter lubricants to jus- 
tify their purchase. If the hospital 
is located in an area where the 
weather ranges in extremes of tem- 
perature up and down the thermom- 
eter, it will pay the administrator to 
discuss the problem with his sup- 
plier. Economical use of lubricants 
calls for their use at the point of 
their highest efficiency; a summer 
lubricant is not always efficient in 
winter, and vice versa. 

Use special lubricants where they 
are needed. Sometimes it will be 
more economical from the  stand- 
points of decrease in breakdowns 
and higher production, as well as 
longer useful life of equipment, to 
investigate the use of special lubri- 
cants adapted for specific purposes. 
Other points to be checked are areas 
where water is used in quantity or 
locations where motors operate near 
extreme heat. A_ special lubricant 
will usually protect the equipment 
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longer in most such spots and thus 
save money even though it costs 
more than does a general overall 
lubricant. 

Buy in quantity if possible. Dis- 
counts can be obtained through the 
purchase of other supplies in quan- 
tity; why not lubricants? The an- 
swer lies either in the hospital’s hav- 
ing a proper space in which to store 
them so that there will be no loss 
through deterioration, or in the crea- 
tion of a buying pool with other 
institutions in the area. Quantity 
buying is another good way of 
stretching lubrication dollars. 

Train someone to do the job right. 
It is common practice in far too 
many institutions to turn the lubri- 
cation of expensive machinery over 
to just anyone, and that is not a 


good practice even in a small hos- 
pital. Whoever does the job should 
know that he is responsible for it; 
should take his job seriously enough 
to be ever on the alert for ways of 
doing it better. No effort expended 
toward economizing on lubricants 
will be effective if oil and grease are 
permitted to be handled haphazardly 
in the institution itself. 

Be on the alert for new develop- 
ments. New discoveries and im- 
provements in lubricants and_ the 
proper methods of using them are 
constantly being made available to 
any lubricant user who wants 
them. Wise is the hospital manager 
who sees to it that these discoveries 
for more efficient use of lubricants 
are put into practice in his institu- 
tion as soon as they are announced. 


Make sure of bearing seals. Prob- 
ably the most widespread waste in 
lubrication is through inattention to 
bearing seals on all types of equip- 
ment. No lubricant can be kept on 
the job for its own useful life when 
it is permitted to escape from its 
reservoir or container. It is profit- 
able to check bearing seals constantly 
and make sure that the lubricant, 
after it is applied and used intelli- 
gently, is not wasted in this manner. 
The first sign of oil dripping be- 
neath a bearing means a loose seal 
somewhere. 

These are 10 lubrication stretching 
pointers which can be used in any 
hospital to the ultimate profit of that 
institution; they need only be applied 
both by the man who pays for them 
and by the man who uses them. 





How the Army Saved Fuel 


URING the war civilians had a 

fairly hard time of it insofar 
as fuel for heating was concerned. 
Between strikes, the elements and 
increased demands for fuel, this prob- 
lem almost reached a state of emer- 
gency. The adage “war is waste” 
is true, especially modern warfare. 
The best we who were caught in the 
course of the war could do was to 
strive for the conservation of all ma- 
terials placed our disposal until 
final victory. 

The following is an account of 
how we in an A.A.F. Regional Hos- 
pital were able to cut maintenance 
costs and save fuel. We were located 
in the south central part of Arizona 
and found natural gas of 1000 Btu. 
per cubic foot to be the most eco- 
nomical and efficient fuel. Steam pro- 
duced was of the following pressures: 

High: (100 p.s.i.) carrying pressure 
of steam mains in order to lower 
condensate and to get as dry a steam 
as possible. 

Medium: (25-40 p.s.i.) used for 
steam generating hot water heaters. 

Low: (3-5 p.s.i.) for general heat- 
ing. 

The physical plant consisted of five 
locomotive fire boxes with gas burn- 
ers; five automatically set water regu- 
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lators connected one to each fire box 
and in turn to three duplex pumps, 
and 10 condensate vacuum pumps 
(twin sets). 

As in similar institutions, we had 
peak periods on the steam system. 
Ours reached a maximum load of 300 
h.p. between the hours of 6 a.m. and 
9:30 a.m. 

We had been using an average of 
from 2,500,000 to 3,000,000 cubic feet 
of gas per month. At current rates 
this, represented a sizable expenditure 
and we considered it well worth in- 
vestigating as to possible waste. J. A. 
Robinette, our chief operating engi- 
neer, did just that, and the results of 
his investigation follow: 

This was Tucson, Ariz., where 
every day is comparatively warm, 
even in the winter, but the nights 
may Warrant a top coat; conse- 
quently steam heat was required. 

2. Although the heat was left on 
during the day in all buildings 
checked, some of the buildings had 
many open doors and windows. 

3. Few calls were received to turn 
the heat off, presumably because of 
the anticipated need for it in the eve- 
ning. There probably was also a feel- 
ing that it would not be turned on 
readily when called for. 





The engineering staff at the hos- 
pital consisted of three firemen and 
three maintenance mechanics, with 
the chief engineer supervising, in 
addition to his work of maintaining 
numerous other heating facilities 
about the base and three pumping 
plants. 

To effect a reduction in mainte- 
nance costs the maintenance mechanic 
made rounds daily, when the weather 
made it practicable, and turned off 
the heat in each of the 46 buildings 
in the hospital group. This was done 
as soon as the outside temperature 
had risen to the point at which steam 
heat was no longer required. The 
only exceptions made were in the 
operating room and the x-ray depart- 
ments, where a more nearly even and 
higher temperature was required. 
Unless circumstances required other 
action, the steam for heating was cut 
off during the entire day. 

In the evening this steam was 
turned on at the request of the charge 
nurse or other department head. 

A simple procedure, one might say, 
but highly effective and applicable to 
whatever type of fuel might be used. 
It was estimated on an inspection of 
consumption records that a saving of 
45,000 cubic feet of gas per day was 
effected by this procedure, with no 
additional labor cost involved. Forty 
per cent saved is well worth while. 
—Rosert B. Lioyp. 


The MODERN HOSPITAL 














Vi 



























Prob- 
iste in 
10N to 
equip- 
ept on 
when 
ym. its 
profit- 
tantly 
ricant, 
intelli- 
anner. 
ig be- 
€ seal 


ching 
nh any 
f that 
»plied 
them 
m. 


hos- 
. and 
with 
x, in 
ining 
lities 
ping 


“nte- 
1anic 
ather 
1 off 
lings 
done 
iture 
ream 
The 

the 
part- 
and 
ired. 
ther 
; cut 


was 
arge 


say, 
le to 
sed. 
a of 
x of 
was 

no 
Orty 
vile. 








a 





PRODUCT OF 


Vol. 68, No. 4, April 1947 


Yr 


HEN /ight glares—your eyelids automatically protect 
your eyes. 

But when wo/se assaults your ears—you have no “ear- 
lids” to protect your ears. And in a hospital harsh noise 
is as “glaring” as harsh lighting—and as needless. 

For just as the proper filter removes irritating glare 
from an otherwise efficient light, Acousti-Celotex* drilled 
cane fibre tiles remove the irritating and annoying reflected 
sound waves that cause noise—that retard recoveries and 
reduce efficiency of hospital staffs. 

By absorbing these sound waves Acousti-Celotex cuts 
the noise short a split second after it's born —causes it to die 
out many times faster than it would in an untreated room. 
This results in the Quiet Comfort that soothes nerves and 
lessens the fatigue of doctors and nurses... helps to hasten 
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patients’ recoveries, too. 

That’s why more hospitals sound condition with 
Acousti-Celotex drilled cane fibre tiles than with any 
other acoustical material. It’s efficient, good looking, eco- 
nomical, permanent—and can be repeatedly painted. 

Remember, too, your Acousti-Celotex distributor is a 
member of an organization with the combined experience 
of more than 100,000 acoustical installations. Consult him 
with confidence. His advice is yours absolutely without 
obligation. A note to us will bring him to your desk. 


FREE: The Quiet Hospital. “Must” reading for every hos- 
pital administrator.... For your free copy write to: The 
Celotex Corporation, Dept. MH-447, Chicago 3, Illinois. 


ACOUSTI-CELOTEX 


REG. U.S. PAT. OFF. 


Sold by Acousti-Celotex Distributors Everywhere « In Canada: Dominion Sound Equipments, Ltd. 


THE CELOTEX 


CORPORATION, 


CHICAGO 3, 





ILLINOTUS 








The GERSON-STEWART C4 


LISBON ROAD 
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for MILDNESS 


and EFFECTIVENESS 





This superior quality surgical 
soap is regularly used in lead- 
ing hospitals all over the coun- 
try. Extremely effective, yet 
mild and non-irritating to the 
hands, Softasilk 571 actually 
costs less to use than other 
soaps. 


Results of comparative pH 
meter tests revealing that Softa- 
silk 571 with its unique buffer 
action releases less alkalinity by 
hydrolysis than other surgical 
soaps will be sent you on re- 
quest. If you wish, send along 
a sample of your present soap, 
and we will gladly conduct a 
similar test for you without 
cost or obligation. Write today. 


SOFTASILK SURGICAL SOAP 571 
is another product of the research 
laboratories of 





CLEVELAND, OHIO 


HOUSEKEEPING 


Conducted by Alta M. La Belle and Jane Barton 








Stop Those Losses 
BEFORE They Start 


HE minor losses that occur in a 

hospital during just one day, if 
added up, would startle many hos- 
pital administrators. 

A program for control of these 
small but expensive “leaks” might 
very well begin and end at the door 
used by the employes, who should be 
assigned a special entrance and be 
permitted to use no other. A time- 
keeper should supervise the signing 
in and out of each worker. Separate 
time sheets—one for housekeeping 
department workers, one for dietary 
and one for laundry employes—could 
be used as a double check against the 
time books and held for reference in 
case a dispute develops at pay day. 
Time books should be filled in daily 
in ink. 

The next step is to provide each 
employe with a locker and key. If 
these are furnished, stories of lost 
uniforms and belongings can_ be 
eliminated. 

A deposit for all items issued by 
the hospital, such as uniforms, laun- 
dry bags and keys, should be re- 
guired. and the final pay check 
should not be issued until an “all- 
clear” has been received from the 
housekeeper. 

After the first uniform is issued to 
the worker, a clean one should be 
given only if the first one is returned 
soiled. Allowing a worker to take 
a clean uniform upon the mere 
promise to bring in the soiled one 
permits far too many loopholes. 

A master key for all lockers should 
be available for the housekeeper’s use 
and frequent inspection of lockers 
should be made. 

No packages should be allowed to 
pass the timekeeper without inspec- 
tion, either in or out. Laundry em- 
ployes are inclined to bring in their 


_ own family wash. If they cannot 


get it into the hospital, time cannot 
be wasted in laundering it. 
Next comes the matter of supplies. 


Locks should be furnished for the 


janitors’ and maids’ closets. Consid- 
erable saving can be made that way 
because the employes can then be 
held responsible for the materials 
issued them. 

Working materials should be 
standardized, marked and _ listed, 
with a typewritten list put up on 
each closet door. A slat with hooks 
screwed into it is necessary so that 
each item can be hung up; the name 
of each article should be painted over 
its hook. If a standard setup is main- 
tained in these closets and they are 
inspected each night, loss can be 
easily detected and prevented. 

After minor routines for control of 
loss have been established, thought 
should be given to the larger issues, 
i.e. whether or not there is lack of 
efficiency because of unsystematic 
direction of duties. 

The hospital policy on at just what 
point the housekeeping department 
is to meet the nursing service should 
be clearly defined. The outline of 
duties of each subsidiary worker 
should be debated by the heads of 
departments and a job analysis and 
time study should be worked out. 

Abilities vary with the individual 
worker and for that reason it is best 
not to display the detailed job an- 
alysis and time study but to use a 
simplified version and bring the 
worker as near to schedule as possi- 
ble. This simplified form should be 
typewritten and posted in the work- 
er’s closet on his division where it 
can be referred to easily. 

With a definite knowledge of what 
is expected of each individual, the 
assistant housekeeper can then in- 
struct employes intelligently. Emer- 
gencies caused by absence should be 
foreseen and arranged for. Through 
experience in meeting these situa- 
tions, a definite program should be 
worked out so that confusion can be 
avoided.—Frances PENFIELD, execu- 
tive housekeeper, Bristol Hospital, 
Bristol, Conn. 
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OILS 


A gation of 
Kem-Tone contains 
more oils and 
_ resins than a gallon 
of conventional flat 
paint. 


COLORS 


The finest-alkali 
resistant dry colors 
} are used in the 
‘=. manufacture of 
Kem-Tone, the 
* Miracle Finish. 


Miniter 
2. PERFORMS 
BETTER! 


3. <serae TAKES 
LESS TIME! 


4. éniee LEAVES NO 
PAINTY ODOR! 
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RESINS 


The most modern 
type of scientifically 
compounded resins 
give Kem-Tone 
much greater 
durability. 


5. Attar BRUSHES 
ON FASTER! 


6. este CLEANS 


1. Kati 
TAKES LESS 
PREPARATION! 


8. Meter COSTS 


PIGMENTS 


_ Highest-quality pig- 
ments, finely 
ground, are used to 
give Kem-Tone its 
exceptional hiding 


16 corRECTLY Meuldudd 
stycen coors MATZ 


YOU WANT IN A FINE FLAT WALL FINISH 





















RESEARCH 


qunsins THE MARVELS of SCIENCE To AMERICAN yous? 
—— 





9, Ammar COVERS 
MORE SURFACES! 


10. Awtar GOES 
ON SMOOTHER! 


11. Awa COVERS 
WITH FEWER 
COATS! 


‘12. Awan |S SAFER 


TO USE! 


ACME WHITE LEAD & COLOR WORKS, Detroit - W. W. LAWRENCE & CO., Pittsburgh » THE LOWE BROTHERS CO., Doyton 
JOHN LUCAS & CO., INC., Philadelphia » THE MARTIN-SENOUR CO., Chicago » ROGERS PAINT PRODUCTS, INC., Detroit « THE SHERWIN-WILLIAMS CO., Cleveland 
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NEWS DIGEST 








Announcement of $160,000,000 Gift 


Highlights Texas Hospital Meeting | 


Announcement of a gift to Texas hos- 
pitals and educational institutions esti- 
mated at a minimum of $160,000,000 
caused a sensation at the opening meet- 
ing of the Texas Hospital Association’s 
annual convention in Houston the eve- 
ning of March 27. 

The gift was made by Mr. and Mrs. 
Hugh R. Cullen. Speaking at the hos- 
pital association’s meeting on the subject 
“Why We Directed Our Philanthropies 
to Hospitals,” Mr. Cullen, whose previous 
donations to hospitals have totaled more 
than $4,000,000, announced that he and 
Mrs. Cullen were creating a foundation 
in the form of oil properties containing | 
approximately 80,000,000 barrels of oil | 
estimated to be worth $2.10 a barrel. | 
The foundation will provide aid for 
medical and educational institutions; ac- 
cording to Houston newspapers it 1s 
expected that the principal beneficiaries 
will be the Texas Medical Center and | 
the University of Houston. 

In his address, Mr. Cullen 
“Nearly all our great medical centers 
and hospitals and our great educational | 


said, | 


institutions have been built by private | 
donations. There is no more worthy | 
cause than caring for the suffering and | 
sick and the disabled because every dol- 
lar given to hospitals is spent in the 
right way. Your profession is one of the 
noblest. In my opinion it is the basis 
of all our religions.” 

Thomas H. Head, business manager 
of Shannon West Texas Hospital, San 
Angelo, assumed the presidency of the 
Texas association at a banquet meeting 
Friday, March 28, taking over the office 
vacated by B. Tol Terrell of Harris | 
Memorial Hospital, Forth Worth, who 
was elected a delegate to the American 
Hospital Association. R.’O. Daughety, 
administrator of the Hermann Hospital, 
Houston, was named _ president-elect. 

Other officers elected at the meeting 
were: vice president, C. J. Hollings- 
worth, administrator, West Texas Hos- 
pital, Lubbock; treasurer, W. H. Pigg. 
administrator, St. David's Hospital, Aus- 
tin. Four trustees elected were: Law- 
rence Payne, administrator, Baylor Uni- 
versity Hospital, Dallas; Mrs. Ruby Gil- | 
bert, administrator, King’s Daughters’ | 
Hospital, Temple; Harold Prather, ad- 
ministrator, Nix Memorial Hospital, San 
Antonio; Julian H. Pace, administrator, 
Hillcrest Memorial Hospital, Waco. 

In one of the principal addresses of | 
the convention, John H. Hayes, president | 
of the American Hospital Association, | 
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| trustees includes recognition of the tre- 


| Record Librarians elected the following 


_R.R.L., M. D. Anderson Hospital, Hou- 


deplored the tendency of hospitals to | 
ask too much of their Blue Cross plans, | 
overlooking the great blessing which | 
Blue Cross has brought to hospitals as 
well as to the public. Mr. Hayes urged 
hospitals to stop “loading” private pa- 
tients’ rates to carry losses sustained on | 
ward patients. 

In another address, Raymond P. El- | 


| ledge, chairman of the board of trustees | 


of the Methodist Hospital at Houston, | 
stated that the responsibility of hospital | 


mendous difficulties under which hos- | 
pital personnel is working today. Ap- | 
preciation of these difficulties can only | 
be shown through payment of adequate 
salaries, provision of suitable working | 


conditions and retirement pensions, he | 
| 


| said. 


Meeting concurrently with the Texas 
Hospital Association, the Texas chapter | 
of the American Association of Medical 


officers: President, Sister M. Paul, | 


| R.R.L., Santa Rosa Hospital, San An- | 


tonio; president-elect, Clara Schwabe, | 


ston; vice president, Mrs. Dimple Lewis, 
R.R.L., John Sealy Hospital, Galveston; | 
secretary, Mrs. Curtiss Watters, R.R.L., | 
King’s Daughters’ Hospital, Temple; | 
treasurer, Mrs. Eloise Odam, R.R.L., 
Hendrick Memorial Hospital, Abilene; 
councilors, Norah Smith, R.R.L., Park- 
land Hospital, Dallas, Mrs. Sara Fertsch, 
R.R.L., Methodist Hospital, Houston. 


A.H.A. Votes $10,000 


for Nurse Recruitment 

In an effort to overcome the acute 
shortage of nurses, the A.H.A. plans an 
intensified student nurse enrollment pro- 
gram on a nationwide scale throughout 
1947, it has been announced by John 
H. Hayes, association president. 

Direct aid will be given to hospital 
schools of nursing, with a backdrop of 
national publicity, Mr. Hayes said. The | 
association’s board of trustees voted an | 
expenditure of $10,000 for this cam- | 
paign, and hospital schools of nursing and | 
other organizations affected by the short- | 
age of nurses are being asked to con- | 
tribute financial help. 

A kit of publicity materials for indi- | 
vidual hospital use, special letters and 
bulletins and other recruitment aids will | 
be prepared by the association staff, Mr. | 
Hayes said. 


_Change in Wagner and 


Labor Relations Acts 
Sought by Hospitals 
By EVA ADAMS CROSS 


Wasnincton, D..C.—The trustees of 
Johns Hopkins Hospital filed a. state- 
ment March 18 with the House educa- 
tion and labor committee asking for a 


| change in the Wagner Act which would 


relieve nonproft hospitals from the ne- 
cessity of dealing with labor unions, 
John H. Hayes, president of the Amer. 
ican Hospital Association, also filed a 
statement urging an amendment to the 
National Labor Relations Act . 

The trustees of Johns Hopkins Hospi- 
tal declared the hospital does not have 
the economic power to bargain with a 
union of its employes. It depends on 
voluntary contributions from the com- 


| munity and from fees from some pa- 


tients, according to the statement. 
The only bargaining asset of the in- 


| stitution lies in the efficiency of its serv- 


ice to the sick of the community, said 
the trustees. It seems highly unethical 
and detrimental to the public welfare for 
this hospital to be compelled to bargain 
with a stated group or labor union which 
could, at will, exercise its power to dis- 
rupt service or strike if its demands were 
not granted, regardless of the hospital’s 
ability to meet its demands. 

Mr. Hayes said that the charitable na- 
ture of hospitals presents a unique situa- 
tion which was not within the considera- 
tion of those who wrote the National 
Labor Relations Act. There are no prot- 
its, according to his statement, over 
which unions and management can bar- 
gain in the sense contemplated under 
the National Labor Relations Act. 


Simplifications in VHP-| 
Are Announced 


Wasuincton, D. C.—Among minor 
simplifications to VHP-1 and its supple- 
ments, announced March 20, is the ex- 
emption of movable partitions from the 
order. “Partitions, wood or metal” and 
“signs, electric and other” were deleted 
from restrictions of the order. 

C.P.A. warned that authorizations 
under VHP-1 may not he transferred 
from one person to another. If a builder 
wishes to abandon a_ nonresidential 
project and another builder wishes to 
continue it, the new builder must app! 
for authorization. 

VHP-1 has been on the books sinc: 
March 26, 1946. No basic changes o: 
relaxations in the order are contemplated. 
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enteric 
bacteriostasis 








... the exceptionally efficacious intestinal sulfonamide, 


offering therapeutic advantages in: 


Preparation for intra-abdominal surgery 

Postoperative treatment of the enteric 
surgical patient 

Acute or chronic bacillary dysentery 

Ulcerative colitis 


Regional ileitis and ileojejunitis 


Only about 5% of the drug is absorbed. Activity is confined 
to the intestinal tract. Blood levels are low. Toxicity is 
negligible. » ‘SULFASUXIDINE’ succinylsulfathiazole is sup- 
plied in 0.5-Gm. tablets in bottles of 100, 500 and 1,000, 
as well as in powder form in }4-pound and 1-pound bottles. 


Sharp & Dohme, Philadelphia 1, Pa. 
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"Standing Room Only" at 
New England Hospital Assembly 


Most Priority Ratings 
Ended With March, 


C.P.A. Announces 


Registration at the close of the second | preparation of practical or attendant. 
day of the twenty-fourth meeting of the | nurses. General discussion and debate | 


New England Hospital Assembly passed | 
last year’s three day record, putting it | 
well over the top in point of attendance. 
Interest in the extensive program pre- 
sented was manifest by the fact that 
“standing room only” was the general 
rule in all the assembly rooms of Bos- 
ton’s Hotel Statler. General sessions, 
sectional meetings and exhibits shared 
equally. For added measure this year, 
President Donald S. Smith, superintend- 
ent, Mary Hitchcock Memorial Hospi- 
tal, Hanover, N. H., inaugurated the 
first Trustee Institute to be held in the 
East.- This alone attracted an audience 
of some 650, principally trustees of New 
England hospitals. 

A wide variety of subjects was pre- 
sented with more than 100 “specialists” 
participating, aided by panels, discus- 
sants and coordinators. Much of this 
discussion centered about the widening 
scope of general hospital service as rec- 
ommended by the study of the Com- 
mission on Hospital Care. 

New concepts of the tremendous need 
for providing adequate facilities for re- 
habilitation were presented by Dr. How- 
ard A. Rusk, professor of medical re- 
habilitation, Bellevue Hospital, New 
York. According to Dr. Rusk, a mil- 
lion people entitled under the law to re- 
ceive service are not getting it because 
of ignorance of the law and, in some 
cases, lack of facilities to provide care. 
He pleaded for suitable provision for 
convalescent care. This can be provided 
at 50 per cent of the cost of acute facili- 
ties. Furthermore, the patient can be 
maintained in a properly designed and 
executed program at 60 per cent of the 
cost of acute hospital care. “A real 
rehabilitation program,” Dr. Rusk added, 
“pays off five to one in dollars and 
cents.” 

Startling facts regarding chronic alco- 
holics and the part that general hospi- 
tals should be but are not playing in 
the treatment of such patients stirred 





the New England audience visibly. An 
estimated 750,000 chronic alcoholics to- 
day are so physically or mentally in- | 
jured by their sickness that they need 
hospitalization, Mrs. Marty Mann, ex- 
ecutive director, National Committee for 
Education on Alcohol, explained. Mrs. | 
Mann appealed to hospitals to accept | 
alcoholics as sick people who can be | 
cured. | 

Nursing problems, as might be ex- | 


revealed marked difference of opinion | 


on the rdle played by the practical nurse | SUPPOrt of the Veterans’ Emergency 


and her training. Hilda M. Torrup, 
president, National Association of Prac- 
tical Nurse Education, regretted the ab- 
sence of any unified program of training 
or utilization of the country’s 400,000 
practical nurses and pleaded for training 
opportunities for women whose services 
are needed not only in hospitals but for 
home care under proper medical super- 
vision. 

Among those participating in the 
Trustee Institute was Robert Cutler, 
treasurer, Peter Bent Brigham Hospital, 
Boston, who discussed the difficulty of 
financing hospital services at the present 
time. Gifts to charities in the United 
States are rapidly declining, evidenced 
by a drop of 15 per cent this year from 

(Continued on Page 156.) 





Wasuincton, D. C.—Most priority 
ratings were eliminated March 3], 
imited use will be made of ratings in 


Housing Program and for the construc- 
tion of veterans’ hospitals. 

The action was accomplished by is- 
suance of PR 35 which contains a new 
rating symbol “RR” and by changes 
in Priority Regulations 1, 3 and 28. All 
AAA, MM and CC ratings for any mate- 
rial or product other than a construc- 
tion item expired at the end of March. 
None of these ratings will be issued for 
any purpose after April 1. 

All production controls on lumber, 
millwork, hardwood flooring and _soft- 
wood plywood were also removed at the 
end of March by the revocation of orders 
L-358 and L-359. Certain restrictions on 
deliveries of Douglas fir and Western 
pine shop lumber will be retained, how- 
ever, according to C.P.A. 








How Los Angeles Hospitals Handled — 


Victims of Recent Plant Blast 


Wartime disaster planning saved lives | 


in Los Angeles hospitals following ex- 
plosion of the O’Connor Electroplating 
Corporation plant there February 20, 
according to George E. Peale, assistant 
superintendent of the California Hospi- 
tal, where 26 of more than 100 persons 
injured in the disaster were treated. 

Other victims were cared for at the 
Queen of Angels, General, Good Samari- 
tan, Santa Fe and Georgia Street Re- 
ceiving hospitals. 

Preparations to receive patients at the 
California Hospital got under way as 
soon as the terrific blast shook the hos- 
pital building, before hospital authori- 
ties knew what had happened, Mr. Peale 
reported. Operations were postponed or 
canceled as far as possible to clear the 
operating rooms for emergency service: 
25 beds were moved into the hospital 
auditorium; doctors and nurses were 
alerted according to the previously re- 
hearsed wartime team organization. The 
admitting department checked to deter- 
mine what patients could be evacuated 
if additional space were required, but 
this proved to be unnecessary. 

Beds in the auditorium were ready by 
the time the first patients were brought 
to the hospital, Mr. Peale said; those 


| needing surgery were cleared to the op- 


erating rooms within ten minutes. Port- 


pected, were discussed at length. Among | able x-ray equipment, whole blood, 


other suggestions was one that the train- | 
ing of professional nurses be transferred | 
to educational institutions, permitting | 
hospitals to reserve their schools for the | 
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plasma and other needed supplies were 
available for immediate use. 

Patients were all tagged with previ- 
ously prepared emergency forms provid- 





ing minimum identification and treat- 
ment information, it was reported. 

The Red Cross paid E.M.I.C. rates 
for patients not covered by workmen’s 
compensation, Mr. Peale said. He added 
that in this case employment information 
on the patient’s emergency tag would 
have proved helpful. 

A-similar plan for “6rganizing treat- 
ment of the injured was carried out at 
the Good Samaritan Hospital, where 25 
victims were taken, 10 of whom were 
admitted to the hospital as bed patients. 
Here space was the principal problem, 
since the hospital was already filled to 
the limit of its capacity. Through can- 
celing other admissions and discharging 
a few patients, however, arrangements 
were quickly made for the blast injured 
to be cared for. 

Treatment was given by house staff 
doctors in the regular emergency room 
and an adjacent waiting room and, later, 
in the operating rooms. The Good 
Samaritan patients were mostly com 
pensation cases, as it turned out, and 
were referred to company physicians in 
each case after emergency care had been 
given by the hospital staff. 

“So far as I am concerned,” said 
Alden B. Mills, western editor of The 
Mopern Hospitat and administrator of 
the Huntington Memorial Hospital in 
nearby Pasadena, “this has taught me to 
dig out our own disaster plan and see 
that it is widely distributed in the 
hospital and fully understood by every 
employe and staff member.” 
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EXTREMELY THIN ... ALMOST TRANSPARENT 


A special additive (exclusive SEAMLESS process) gives extraordinary strength and 
makes possible extreme thinness’. . . This additive also gives unusual durability. The 
room 


later. rubber stays “live” after repeated sterilization . . . Carefully shaped to the hand— 
Good . ‘ ‘ . 
i easy to slip on—this glove satisfies the most exacting demands of the surgeon... . 


2 oe THREE TYPES: Brown Milled (banded)—White Latex—Brown Latex. 
1n 
been 
FINEST QUALITY SINCE 1877 


said 
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BIG BUSINESS EFFICIENCY 


W: 
8 0 FOR HOSPITALS OF ALL SIZES 


AT LOW COST! 





Is you want to step up organizational and staff 
efficiency—and give your patients better service—get the new Dictograph 
Electronic Intercom. Dictograph...the system used by top executives of 
the world’s largest firms... has developed the new Electronic Intercom 
specifically to meet the needs and budgets of hospitals, large and small. 


With Dictograph Electronic, you have finger-flick contact with key per- 
sonnel — superintendent, chief surgeon, internes, emergency, mainte- 
nance, etc. You find the person you want—the information you want— 
in a split second ... without leaving your office. 


And thanks to the remarkable new “Voice-Mirror” reproduction, you 
get voice-to-voice contact with startling clarity—questions and answers 
are heard perfectly! Let a demonstration show you how DICTOGRAPH 


can save you time and money ... and help you give better service! 


Send This Coupon Today. Know the Pride of Owning a Genuine Dictograph System! 

















Co 
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ee 

= DICTOGRAPH PRODUCTS, INC. MH4 = 

mw 580 Fifth Avenue, New York 19, N. Y = 

> Gentlemen: ~ 

w ([(jI'd like a demonstration. NO OBLIGATION. g 

4 (C0 I would like descriptive literature. — 

s 

= NAME__ — 

a i D 

° HOSPITAL. —~ ictograph 

e = 

= ADDRESS —____ = Products, Inc. 

os CITY _ZONE STATE — 580 Fifth Avenue, New York 19, N. Y. 

r £ 


Representatives in all principal cities. 


Hospital Industries 
Condemns Solicitation of 
Funds by Hospitals 


The executive committee of the Hos- 
pital Industries’ Association at a recent 
meeting approved a resolution condemn- 
ing the practice of soliciting hospital 
donations from supplying firms. 

The resolution follows: “Whereas, the 
American Hospital Association, the Ca- 
nadian Hospital Association and _ the 
American College of Hospital Admin- 
istrators, as well as the American Prot- 
estant Hospital Association, have placed 
themselves on record as being opposed 
to the practice of solicitation by hospitals 
of donations from manufacturers and 
suppliers, and 

“Whereas, it is the sense of the Hos- 
pital Industries’ Association that the vol- 
untary hospital is a community enter- 
prise and should derive its support from 
the citizens of the community it serves 
and from whatever federal or other gov- 
ernmental funds are provided, and 

“Whereas, it is the sense of the Hos- 
pital Industries’ Association that the gen- 
eral welfare of hospitals is of direct 
interest to it and that as individual 
members of the communities in which 
their operations are conducted it is their 
duty to lend their fullest support to hos- 
pitals serving those communities, but 
that donations to hospitals elsewhere, 
whether as a voluntary gesture or under 
a threat, expressed or implied, of patron- 
age depending upon such donation, can 
only be considered as a direct sales cost 
affecting the price of commodities sold 
to hospitals, and 

“Whereas, the Hospital Industries’ As- 
sociation believes that the best interests 
of all hospitals are served when the sup- 
plier provides the highest quality mer- 
chandise at the lowest possible price, 
sold on merit without regard to special 
favors, therefore 

“Be it resolved: That the members of 
the Hospital Industries’ Association em- 
phatically condemn the solicitation of 
suppliers and manufacturers by hospi- 
tals for donations and consider the giv- 
ing by suppliers and manufacturers of 
contributions to hospitals situated out- 
side of the community in which the 
supplier is located to be definitely con 
trary to accepted business principles.” 


Virginia Gets Army Hospital 
Woodrow Wilson General Hospital. 
near Staunton, Va., has been transferred 
by W.A.A. to the commonwealth of Vir 
ginia, for use as a rehabilitation cente: 
for disabled citizens. Fifty-two of the 
hespital’s 158 buildings will be used by 
the state for the rehabilitation center and 
the remaining buildings will be used by 
Augusta County for school purposes. 
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Patients’ History Records found in a jiffy — 
regardless of variations or errors in spelling 


BURKE —Like many other names, “Burke” can be spelled a 
dozen different ways. Yet, when the Doctor calls for 
BOURKE ace , 
— a Patient’s History Record, he always wants the right 
BU | record and he usually wants it right away. 
BUERCK i , — ee : 
ane | With Remington Rand scientific Patient’s History 
| Indexing, you get maximum speed of finding and 
BORKE _§....: : ; 
| minimum chance of error. 
BOURK | ; 
—________| souNDEX, incomparably faster and more accurate than 


alphabetical filing, is the answer to the need of many 
hospitals. It is a method of extreme simplicity—an ingenious 
system that practically reaches out to the various spellings of a 
name within an index and pulls them into searching position! 
For smaller institutions, vARIADEX filing offers several out- 
standing advantages over ordinary alphabetic methods: pro- 
vision for regular and gradual addition of new guides as the 
index grows; multiple tab positions angled, for greater vis- 
ibility; color “breakdown” of letter divisions for increased 
speed of finding and practical attractiveness. 
Remington Rand installs these systems for you and trains 
your personnel in their efficient operation without interruption 
of regular office routine. Why not see for yourself how 
scientific indexing can help your hospital achieve greater 
filing ease and accuracy? Write to Systems Division, 315 
Fourth Avenue, New York 10, N.Y. 


> THE FIRST NAME IN BUSINESS SYSTEMS 
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‘Trade Mark Reg. 
In U.S, Pat. Office 
Cat. No. 4319.3 
A SERVICE 
Sold and Installed Exchsively by the 
Library Bureau Division 
Remington Rand Ine 
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VARIADEX 
DIRECT EXPANSION INDEX 
Tutus 0.08 
masse = a —— 


New Standard 

















VARIADEX 


119 








Need for Support of 


Medical Schools Cited 
by 19 Universities 


The future of medical care and public 
health depends upon medical education, 
and present medical school provisions 
for ensuring a continuing supply of well 
trained physicians are inadequate, ac- 
cording to a joint statement on medical 
education released by presidents of 19 
universities on March 15. 

The medical schools are inadequately 
supported in terms of future needs, the 
statement said. Few, if any, of the 70 
recognized medical schools in the United 














States can be confident, with present 
resources, of maintaining their programs 
at the essential high level. 

Forty-three of these 70 schools are 
maintained solely by income from priv- 
ate endowment, private gifts and tuition 
fees from students, it was pointed out. 
Many of the endowed schools are of the 
first quality; they furnish friendly com- 
petition in excellence for the best of the 
tax supported schools. They have set 
the pace for medical education. Even 
the 27 schools wholly or partly supported 
by taxes depend upon private sources 
for important parts of their programs, 
it was added. 





As medical knowledge becomes more 
extensive, the costs of imparting that 
knowledge mount, the presidents ex- 
plained. Most of the costs cannot be 
paid by the medical students and tuition 
fees are already as high as most students 
can pay. Expenses of medical schools 
run as high,as $4500 or more per stu- 
dent per year. The costs which make 
up this total have constantly mounted 
and will probably continue to mount. 
Meanwhile, income from invested funds 
seems likely to remain low. 

“These costs of medical education 
must be met if it is to be maintained at 
the level necessary to ensure proper 
medical care,” the statement continued. 
“In private institutions they can be met 
only by large increases in endowment 
funds, or long term gifts or both. 

“Over the last fifteen years private 
support of medical education has not 
been regularly maintained. Three or four 
medical schools came perilously near to 
closing during that period. Many medi- 
cal schools were forced to:abolish certain 
teaching positions, to reduce teachers’ 
salaries and important medical services, 
to restrict promising research and to 
make heavy demands upon the time and 
energy of doctors, nurses and hospital 
staff and to forego normal growth and 
improvement. 

“Unless existing conditions are quickly 
changed, medical education will decline 
in quality and medical research will 
falter. 

“We believe that if this situation is 
clearly understood by our fellow citizens, 
they will rally to the support of medical 
education. Through private support 
American medical schools have set a 
standard for the world. Private support 
should not now abandon them through 
ignorance of the facts, temporary un- 
certainties or absence of mind. We warn 
our fellow citizens that without their 
prompt and generous aid our medical 
schools, through their graduates, cannot 
be expected to safeguard the future 
health of American citizens and their 
children.” 

The statement was signed by presi- 
dents of the following institutions: Uni- 
versity of California, Columbia, Cornell, 
Duke, Harvard, State University of Iowa, 
Johns Hopkins, Michigan, Minnesota, 
New York University, Northwestern, 
University of Pennsylvania, University 
of Rochester, Stanford, Tulane, Vander- 
bilt, Washington University, Western 
Reserve and Yale. 


I.C.N. in First Postwar Congress 

The International Council of Nurses 
will hold its first postwar quadrennial 
congress in Atlantic City, N. J., May 11 
to 16. Effie J. Taylor is the council’s 
president; Anna Schwarzenberg, execu 
tive secretary. 
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Is upkeep getting you down? Then why not reduce 
your underfoot overhead and brighten your own 
“outlook”’ as well as that of your cafeteria and other 
rooms? A Kentile floor will turn the trick in a jiffy! 


Yes, it’s as simple as that. Distinctive Kentile colors 
and patterns add up to high styling, smartly 
individualized with tiles that are laid piece by piece. 





Great durability and exceptional cleanability keep 
maintenance costs way down. Kentile isn’t stained 
by ordinary substances, and special Greaseproof 
Kentile fits in wherever needed. Colors won't fade 
or rub off. And Kentile is blessedly quiet and 


comfortable underfoot, non-slippery even when wet. 


The cost? You'll be amazed to learn that Kentile 
costs less both initially and installed than any other ~ 
long-wearing resilient tile flooring sold. i Z 
Incomparably cheaper in the long run, too... 
because it wears so much longer. | 
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DAVID E. KENNEDY, Inc. 
62 Second Avenue, Brooklyn 15, N. Y. 
Bona Allen Bldg., Atlanta 3, Ga. 
1355 Market St., San Francisco 3, Calif. 
58 E. Washington St., Chicago 2, Illinois 
452 Statler Bldg., Boston 16, Mass. 
614 Olympia Road, Pittsburgh 11, Pa. 
211 National Broadcasting Co. Bldg., Cleveland 15, Ohio 
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N 3 W Rhode Island, Blue Cross 
eee Leader, Has Best Year 


Rhode Island Blue Cross completed 


& ss the most successful year in its history, 
Kenneth D. MacColl, president, said in 
his report at the annual meeting held 
in March. Enrollment now totals over 


463,000 subscribers, representing 66 per 


cent of the state’s eligible population 
and placing the Rhode Island Blue Cross 
in first place among all statewide plans 
in the country, Mr. MacColl said. 

Last year represented the largest 
growth in membership, with the addi- 
tion of more than 123,000 new  sub- 
scribers, an increase of 38.1 per cent, 
he added. 

In view of rapidly rising hospital 
costs, hospitals are expected to request 
Blue Cross to raise its rates to subscrib- 
ers so that “hospitals may more ade- 
quately be reimbursed for care. and 
treatment rendered to Blue Cross sub- 
scribers,” the report indicated. Payments 
now cover only about °5 per cent of the 
charges billed by hospitals. 

In commenting on the negctiations 
with the Rhode Island Medical Society 
for operation of a prepaid surgical plan, 
which fell through recently, Mr, Mac- 
Coll said that “Blue Cross still stands 
ready to cooperate with the Rhode 
Island Medical Society, but we feel that 
it is a matter of principle that we must 
offer to our subscribers a free choice of 
physician, a stand which is supported by 
subscribers, labor organizations and em- 
plovers. as evidenced by many letters 
and telephone calls.” 

Mr. MacColl reviewed the history of 
the discussion between the two organ- 
izations and stated that Blue Cross had 
made a counter proposal which was 
approved by the council of the Rhode 
Island Medical Society and referred to 
the house of delegates for action. Un- 
fortunately, the house of delegates re- 
jected this proposal. 





Light and easy to handle—quickly 
folded out of the way — requiring 
little storage space—the new 
COLSON Folding Wheel Chair 
will be an outstanding addition 
to your hospital equipment. 


FEATURES 


Sturdy tubular steel frame °¢ 
Extra-strength forest green duck 
seat and back ¢ Cushion rubber 


tires ¢ Bicycle-type spoke wheels Model 4247 . | i 
¢ Double ball-bearing swivel fork Height overall . . . . 40” ; 
casters * Steel hand rims ¢ Hard- i aaatitaamelt 38” Sputum Cups Available 
wood, hinged footboard, with 8 a. = 
raised-position latch. 





Width overall (open) . . 26” at Bargain Prices 















Width overall (folded) . 10” WASHINGTON, Dz. C.—Close to 2,000. 
Diameter large wheels . 26” 000 packages of 100 sputum cups are 
; " being sold at bargain prices, W.A.A. an- 
Cc Oo L S oO N Diameter small wheels . 5 nounced March 4. Hospitals, tubercu- FORI 
Net weight . . . . 50 lbs. losis sanatoriums and convalescent homes conce 
a A S T E R S Shipping weight . . 63 lbs. may now acquire stocks at virtually their fast, 
V- own. prices. P 
assure depen safety xk * The cups are made of waxed paper why 
~<a et for every and are packed flat. After folding, the mact 
hospital need. Write For further information on this average size is 24 inches in each dimen- FOR 
for catalog. and other Colson quality wheel sion; some are 2% inches square by 2% 
chairs, write us. inches high with lids 3/4 inches square. tific . 
Most cups have a flap cover or lid and i 
all are types usable in hospitals and 
sanatoriums, FOR 
Minimum lots of such size that small 
ctveia, Ono -- apenas customers may participate in the sale —G 
Ce ee ee TReATORS | TRAY TRUCKS + DISH TRUCKS - INSTRUMENT TALES (= Cont 
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FORMULA 6-66 For All Dishwashing Machines—A 


concentrated, scientifically formulated compound for 
fast, thorough, economical cleaning. Removes stains, 
soil, grease, discoloration; de-tarnishes silver. Protects 
machine from scale, corrosion, mineral deposits. 


FORMULA H-55 For Hand Dishwashing—A scien- 


tific sudsing compound harmless to hands. Replaces 
finest soap powders, flakes, chips. Greater suds. 


FORMULA 22 For Hand or Machine Glass Washing 


—Gets glasses chemically clean. Attacks bacteria. 
Contains no harsh alkalies or soaps. 
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washed with 
FORMULA 6-66 





The Theobald Industries 


Famous for MERCURY Industrial and Institutional 


Cleaners and Detergents Since 1898 


KEARNY, N. J. 
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Graduate Program in 
Hospital Administration 
at University of lowa 


The University of Iowa has announced 
the establishment of a program in hos. 
pital administration which will be of- 
fered under the direction of Dr. Carlyle 
Jacobsen, dean of the graduate college, 
and Gerhard Hartman, superintendent 
of University Hospitals and professor of 
hospital administration. 

The program is to be divided into two 
phases, an administrative internship 
which will last for a period ranging from 
six to eighteen months, and an adminis- 


trative residency extending over another 
period of six to eighteen months. Pro- 
gression from the first to the second 
phase will be determined on the basis 
of each individual’s qualifications and 
achievements. 

The character of the in-service train- 
ing portion of the program will vary and 
may include (1) working with the ad- 
ministrator, department heads and other 
departmental employes, (2) working on 
projects assigned by the superintendent, 
in the solution of which the intern will 
work in a specific department, consult 
with the department heads and others, 
and then report his findings. Increasing 


Now you may use just one liquid scrub 
soap for all types of floors instead of having to 
keep three or four on hand. FLOOR-SAN Liquid 
Scrub Compound is safe to use on any floor, lino- 
leum, rubber tile, asphalt tile, terrazzo, or wood. 
FLOOR-SAN’S action is quick and it is economical 


to use because 


‘“‘buffered"’ so a little goes a 


long way. Special penetrating ingredients dissolve 
grease and grime, and it floats away. For better 
cleaning at lower cost, start now to use Floor-San 
for all of your floors. 








HUNTINGTON LABORATORIES, INC., HUNTINGTON, INDIANA 


FLOOR-SAN 


SAFE ON ALL FLOORS 








administrative responsibility will be 
given the administrative intern or resi- 
dent as he develops. 

Throughout the intern and resident 
periods the candidates will attend the 
various hospital conferences and meetings 
and, in addition, periodic conferences 
with department heads will be held. 

Upon entering the internship period 
candidates will be enrolled in the gradu- 
ate college of the University of Iowa, 
which, in addition to providing cultural 
and social advantages, will give candi- 
dates the opportunity of enrolling in 
university classes which appear necessary 
to fill educational gaps in the candidate’s 
background. The academic portion of 
the program will be varied to suit the 
needs of the individual. Some students 
will be candidates for degrees and others 
will be taken into the program to fulfill 
internship requirements of other hos- 
pital administration programs. The de- 
grees offered will be the Master’s or 
Doctor’s in Science in Hospital Admin- 
istration. 

In addition to the in-service training 
program offered at the University of 
lowa Hospitals, in-service training will 
be given at community hospitals in the 
state. It is felt that this affiliation with 
other hospitals will be of material bene- 
fit, as the university hospitals are unique 
rather than typical. 

Since internship training for hospital 
administration is still in its experimental 
stage, the exact length and full content 
of the program are being developed ac- 
cording to a flexible educational pattern. 

The first administrative intern in the 
program, Howard F. Cook, has already 
undertaken his studies. 

Persons in the hospital field who have 
demonstrated unusual achievement and 
graduates of the academic portion of the 
university courses in hospital administra- 
tion at Chicago, Northwestern, Colum- 
bia, Washington, St. Louis and the Uni- 
versity of Minnesota are eligible for 
admission to the program at the Uni. 
versity of Iowa. 


New Navy Nurse Corps Reserves 

Wasuincton, D. C.—Reorganization 
by the Bureau of Medicine and Surgery 
of the Nurse Corps, U. S. Naval Reserve, 
was announced March 3 by R. Adm. 
Clifford A. Swanson, surgeon general. 
The new program looks toward the es- 
tablishment of the Nurse Corps Reserve 
on a firm basis. The Bureau of Medicine 
and Surgery is endeavoring to contact 
all nurses who served during the war 
and are now on inactive status. Nurses 
who have not received the new question 
naire are urged to get in touch with th: 
superintendent of the Nurse Corps, Bu 
reau of Medicine and Surgery, Nav) 
Department, as soon as possible. 
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100/000 TIMES 





to prove its 
STURDINESS and 
LASTING ECONOMY 


A 200 Ib. load was placed on this chair, 
which was then rocked mechanically, with 
a drop of 414” on each “rock.” After 
100,000 “rocks” and “drops” this chair 
was solid and tight as new! It’s self-leveling, 
made of high yield strength, extruded alu- 
minum alloy. 


LONG-WEARING — The silvery Alumilite 
finish will not corrode, chip, crack, peel or 
show finger marks. Heat, cold, dryness or 
dampness cannot affect this chair. Wash- 
ing will not fade this tough upholstery 


fabric. 


BEAUTIFUL— Graceful, smart-looking. 
harmonizes anywhere. Formed seat and 
posture design make it really comfortable. 
Ornamented with black plastic finials; has 
non-marring leg glides. Choice of rich up- 


se LEE EERE LOL LLL LITE 


holstery colors: Red, Green, Blue, Ivory. 


Dark Green and Dark Brown. 


SEE THIS STURDY CHAIR at your supply 
house—or mail coupon to The Aluminum 
Cooking Utensil Co., Wear-Ever Building, 
New Kensington, Pa. 








WEAR-EVER 
Y pins Ufyild- 


Vol. 68, No. 4, April 1947 








ES SO NNR EES) RN CS LN SE 
& 
& 
3 
is) 


r 








Self-leveling 


prance 
WEAR- EVER 


PARAEN 


ALUMINUM 


TRADE MARK 
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We would like to see the new Wear-Ever Aluminum Chair: 
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How to put your suppliers 
in your own “back yard * 






























































It’s like having all your pharmaceutical and medical 
supply houses right at hand when you specify shipment 
by Air Express. Even coast-to-coast overnight delivery is 
now routine. So when supplies are low, let Air Express 
solve your problem. 

With more and. bigger planes in service, Air Express 
Schedules are more frequent. But the cost of this faster 


service is low. There is profit for you in the speed of Air 
Express, so use it regularly! 


opecity Air Express-its Good Business 


@ Low rates. @ Special pick-up and delivery at no extra cost. 
@ Direct by air to and from principal U.S. towns and cities. 
e Air-rail between 23,000 off-airline communities. 

@ Direct air service to and from scores of foreign countries. 

Just phone your local Air Express Division, Railway Express 
Agency, for fast shipping action . . . Write today for Schedule of 
Domestic and International Rates. Address Air Express, 230 Park 
Avenue, New York 17. Or ask for it at any Airline or Railway 
Express Office. Air Express Division, Railway Express Agency, 
representing the Airlines of the Lnited States. 


RESS 














GETS THERE FIRST 


Rates are low 














‘Yo Air Express an 18-lb. shipment 
849 miles costs only $4.42! Heav- 
ier weights — any distance — are 
similarly inexpensive. Investigate! 


Production Outlook 
for 1947 Appears 
Fairly Favorable 


By EVA ADAMS CROSS 

Wasuincton, D. C.—A considera)le 
percentage increase in the construction 
of hospital facilities in 1947 was pre. 
dicted by Maj. Gen. Philip B. Fleming, 
administrator of the Office of Temporary 
Controls, in a special report “The Pro- 
duction Outlook for 1947” released re. 
cently. 

Good news for hospitals, too, is the 
fact that the year’s output of consumer 
durable goods is expected to exceed that 
of 1940-41, highest in the history. Lead- 
ing increases will be in mechanical re- 
frigerators and electric irons, with wash- 
ing machines close behind. Production 
of mechanical refrigerators will surpass 
the prewar rate of 309,000 a month. 

Supplies of building materials are ex- 
pected to improve considerably in 1947, 
though the report warns that it is too 
early to say that no difficulties will be 
encountered. Clay and masonry _prod- 
ucts (brick, tile, cement block) are ex- 
pected to be in adeqaute or even ample 
supply. Some easement in the millwork 
situation is anticipated. Hardwood floor- 
ing will probably remain tight. 

Although gypsum lath is expected to 
be a problem for some time, general bet- 
terment of the building board picture is 
looked for. Roofing material will be in 
balanced supply and considerable im- 
provement in plumbing fixtures is fore- 
cast. Supplies of heating equipment are 
already much improved and should offer 
no obstacles. 

Considerable improvement is indicated 
in the production of electrical equipment 
and builders’ hardware, and substantial 
gains are expected in cast-iron soil pipe, 
the most critical item in construction at 
the present time . 

Production of exterior paint this year 
should be around 48,000,000 gallons, 7,- 
000,000 or 8,000,000 gallons short of ex- 
pected demand, Interior paint supplies 
will probably come close to meeting de- 
mand, since they require smaller quanti- 
ties of linseed oil and pigment. 

Continuing shortages in tin, lead and 
aluminum are in the cards. 

Some easing in the pulp, paper and 
paperboard situations may be expected, 
but not before the latter half of the year. 

General prospect for textiles and ap- 
parel is for continued improvement in 
production, with approximate balance of 
supply and demand by year’s end. 





Practical Nurses to Meet 

The sixth annual conference of the 
National Association for Practical Nurs: 
Education will be held on May 5 and ©. 
at the headquarters of the Visitin; 
Nurse Service of New York, 262 Madi 
son Avenue. 
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quanti- Every Gendron wheel chair embodies features and workmanship that are a result of 
experienced craftsmen. Nothing is‘spared to make Gendron wheel chairs comfortable, safe 
and easily operated. “‘Aire-ride” spring construction provides buoyancy, balance and rocking 
er and chair comfort. “Lock-tite” back rest adjustment holds the chair back at any angle safely and 


Ga securely. These and many other improvements make Gendron the preferred line in most hospitals. 
e year. 
nd ap- In addition to making more than 50 distinct wheel chair designs, Gendron also manu- 
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nee factures wheel stretchers, examination tables, commodes and back rests. 
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Tri-State Assembly 
to Include Forums, 
Trustee Institute 


Administrators, medical staff mem- 
bers, nurses, dietitians and other hospital 
personnel in the states of Illinois, Indi- 
ana, Michigan and Wisconsin will meet 
at the Palmer House in Chicago May 5, 
6 and 7 for the 17th annual Tri-State 
Hospital Assembly. Some 69 organiza 
tions in the four states will be repre- 
sented, according to Dr. Malcolm ‘T. 
MacEachern, associate director of the 
American College of Surgeons, who is 
general chairman. 


Meetings for all groups and sections 
will include three morning general as- 
semblies; a forum on “The Modern Hos- 
pital—A° Complicated but Synchronized 
Entity” on Monday evening, May 5, at 
7:30; a banquet on Tuesday evening at 
7 o'clock, and an “Information Please” 
session from 3:45 to 5:45 on Wednesday 
afternoon. 

The 31 sections will hold a total of 
47 meetings on the three afternoons. 
Among these will be a trustees’ insti- 
tute which will meet every afternoon 
under the chairmanship of Allan M. 
Williams of Ionia, Mich., trustee, Tonia 
County Memorial Hospital. 


LATRA 
MEASURE ¢f QUALITY 


DARNELL | 


Casters E> Wheels 


ot I 


A SAVING AT EVERY TURN 


DARNELL CORP. LTD. 
LONG BEACH 4. CALIFORNIA 





60 WALKER ST. NEW YORK 13. NY 
36 N CLINTON CHICAGO 6 ILL 





More than 100 firms that manufacture 
or distribute hospital equipment and 
supplies will be represented in the tech- 
nical exhibit, 

The speaker who will open the forum 
on Monday evening, May 5, will be 
John H. Hayes of New York, superin- 
tendent of Lenox Hill Hospital and 
president of the American Hospital As- 
sociation. The banquet speaker on Tues. 
day evening will be Dr. Joseph C. Doane 
of Philadelphia, medical director of the 
Jewish Hospital, who will discuss “How 
Hospitals Can Help to Achieve the Ob- 
jectives of Preventive Medicine.” Both 
the forum and the banquet will be held 
in the grand ballroom of the hotel, as 
will the three morning general assem- 
blies and the “Information Please” ses- 
sion. 

The Monday morning general assem- 
bly will have as its theme, “Adjusting 
Hospital Service to Medical Progress.” 
The Tuesday morning general assembly 
theme will be “Developing Management 
Technics and Controls,’ and_ the 
Wednesday morning general assembly 
theme will be “The Long View in 
Hospital Planning.” 

On the first day, a luncheon will be 
sponsored by the American College of 
Hospital Administrators for administra- 
tors and others who are interested in 
attendance. 


Inaugurate Specialty 
Training Program for 
Negro Physicians 


A specialty training program for Negro 
physicians will be staffed by white doc- 
tors at Provident Hospital, Chicago, Ne- 
gro institution, under the sponsorship of 
the Provident Medical Associates, Dr. 
M. O. Bousfield, technical director of the 
associates, announced March 27. The 
program, which is financed by philan- 
thropic contributions to the sponsoring 
organization, will provide scholarship 
funds for young Negro doctors seeking 
specialty training in a move that has 
been described as “an unprecedented 
assault on the color line in medicine.” 

“There have been too few certified 
Negro doctors for specialty teaching and 
too few hospitals to teach in,” Dr. Bous- 
field stated, pointing out the need for 
Negro specialists to staff hospitals 
throughout the country. “This project 
is an effort to develop specialists who 
will in turn be able to teach others. 
This cooperation between white and 
colored doctors is another demonstration 
that science has no bounds of color and 
creed,” Dr. Bousfield concluded. 

The associates will provide from 10 to 
15 scholarships a year, it was explained 
Members of the sponsoring group in- 
clude leading medical school officials and 
practicing physicians in the Chicago area. 
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Our Lady of Victory’ 's Care* 


If your Hospital has a Payroll Problem 
The Solution may be...a Todd Payroll System! 


Your hospital can save time and money iz its payroll operations— 
and prepare accurate and complete records—in less time, and with 
far less work, than you may ever have thought possible! As with 
hundreds of hospitals throughout the country where Todd Payroll 
Systems have been installed with significant success, the answer to 
your dilemma may be...a Todd Payroll System. 


*"Since installing your payroll system two years ago,” writes 
Our Lady of Victory’s Care, Lackawanna, New York, “we have 
found that it does everything you promised. For one thing, it has 
resulted in the saving of clerical hours, which is important. Another 
advantage is the ease with which we are able to prepare govern- 
mental reports.” Besides, adds the letter, ‘our payroll records now 
are very helpful to us in analyzing the activities and expense of our 


various departments.” 


These and other benefits, characteristic of the Todd Payroll 
System installed at this well-known hospital and orphanage, are 
typical. Todd Payroll Systems eliminate as much as 50% of payroll 
preparation time— increasing efficiency, decreasing costs! There is 
no costly outlay for equipment and, with a Todd Payroll System, any 
clerk can prepare the payroll sheet, individual earnings record, and 
employee's statement of earnings in a single operation. Want to 
know how a Todd System might help you? Just mail in the coupon 
and we'll see that you get complete information without obligation 


or expense. 















ee eee eee “ 
THE TODD COMPANY, Inc., Rochester 3, N.Y. a 
Please give me the facts about Todd Payroll | 
Systems that speed quarterly reports, cut payroll l 
preparation time, increase accuracy and meet all | | 
State and Federal regulations. ] | 
COMPANY, INC. ee : 
fs Elere le! Address______ | | 
ROCHESTER e NEW YORK , Seer ee ee ao oe eee | 
* SALES OFFICES IN PRINCIPAL CITIES Civ County State | | 
By 
DISTRIBUTORS THROUGHOUT THE WORLD MH-4-47 | | 


100 Accountants Attend 
A.H.A.-U.H.F. Institute 


A five day institute sponsored by the 
American Hospital Association and the 
United Hospital Fund of New York 
drew more than 100 hospital accountants 
from 24 states to New York City the 
week of March 24. Charles G. Roswell, 
hospital accountant consultant of the 
United Hospital Fund, was director of 
the institute which included lectures and 
discussions covering current problems 
and procedures of hospital accounting 
practice, 

Speakers included John H. Hayes, 
A.H.A. president; William J. Donnelly, 
Greenwich, Conn.; James W. Stephan, 
University of Minnesota; Dr. Claude W. 
Munger, St. Luke’s Hospital, New York; 
Dr. Edwin L. Crosby, Johns Hopkins 
Hospital, Baltimore, and William H. 
Markey Jr., A.H.A. accounting specialist. 





COMING MEETINGS 


ALBERTA HOSPITAL ASSOCIATION, Edmonton, 
Alta, Oct. 20-26 

AMERICAN ASSOCIATION OF MEDICAL REC- 
ORD LIBRARIANS, Hotel Commodore, New 
York City, Sept. 8-12. 

AMERICAN ASSOCIATION OF NURSE ANES- 
THETISTS, St. Louis, Sept. 22-25. 

AMERICAN COLLEGE OF HOSPITAL ADMINIS- 
TRATORS, Hotel Jefferson, St. Louis, Sept. 20-22. 

AMERICAN COLLEGE OF SURGEONS, Sectional 
Meetinos: Vancouver, B. C., April 21-22; Winni- 
peg, Man., April 28-29. Clinical Conaress, 
— Astoria Hotel, New York City, Sept. 
8-1 


AMERICAN DIETETIC ASSOCIATION, Philadel- 
phia, Oct. 13-15. 

AMERICAN HOSPITAL ASSOCIATION, Hotel 
Jefferson. St. Louis, Sept. 22-25. 

AMERICAN MEDICAL ASSOCIATION, Atlantic 
City, June 9-13. 

AMERICAN OCCUPATIONAL THERAPY ASSO- 
CIATION, Hotel Del Coronado, San Diego, 
Calif., Oct. 3-Nov. 7. 

AMERICAN PROTESTANT HOSPITAL ASSOCIA- 
TION, Hotel Jefferson, St. Louis, Sept. 19-21. 
AMERICAN PUBLIC HEALTH ASSOCIATION, 

Atlantic City, N. J., Oct. 6-10. 

ARKANSAS HOSPITAL ASSOCIATION, Little 
Rock, May 15-16. 

ASSOCIATION OF BAPTIST any AND HOS- 
PITALS, Atlantic City, N. J., y 19%. 

ASSOCIATION OF WESTERN. HOSPITALS, Seat- 
tle, Wash., May 12-15. 

CANADIAN HOSPITAL COUNCIL, Winnipeg, 
Man., Oct. 16-18. 

CATHOLIC HOSPITAL ASSOCIATION, Mechanics 
Hall, Boston, June 16-20. 

FLORIDA HOSPITAL ASSOCIATION, Biloxi, Miss., 
April 10-12. 

HOSPITAL ASSOCIATION OF NEW YORK STATE, 
Buffalo, May 21-23. 

ILLINOIS HOSPITAL ASSOCIATION, Palmer 
House, Chicago, May 5-7. 

INDIANA HOSPITAL ASSOCIATION, Palmer 
House, Chicago, May 5. 

IOWA HOSPITAL ASSOCIATION, Des Moines, 
April 21-23. 

MARITIME HOSPITAL ASSOCIATION, Algonquin 
Hotel, St. Andrew's, N. B., June 4-7. 

MICHIGAN HOSPITAL ASSOCIATION, Palmer 
House, Chicago, May 5-7. 

MID-WEST HOSPITAL ASSOCIATION, Municipal! 
Auditorium, Kansas City, Mo., April 23-25. 

NEW JERSEY HOSPITAL ASSOCIATION, Dennis 
Hotel, Atlantic City, May 15-17. 

NEW MEXICO HOSPITAL —o. Hote! 
Clovis, Clovis, N. y 23- 

OREGON ASSOCIATION OF POSMTAAS, Se- 
attle, Wash., May 12-15. 

PENNSYLVANIA HOSPITAL ASSOCIATION, Pitts- 
burgh, April 23-25. 

TRI-STATE HOSPITAL ASSEMBLY, Palmer House 
Chicaao, May 5-7. 

WASHINGTON STATE HOSPITAL ASSOCIATION 
Seattle, May I1-15. 
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She Spocialives 


MORE AND MORE, skills are being channeled. 
In medicine, engineering, chemistry, yes in busi- 
ness too, the call is for specialists. That explains 
why Rhoads & Company, specializing in hospital 
textiles for 56 years, can render such extremely 
helpful service to so many hospitals throughout 
the country. The service records of our executives 


and senior salesmen alone total 250 man years of 


uO 


experience, all of which is yours for the asking. 


COLOSSUS BLANKETS... These famous blankets, 
especially made for hospital use, are available now 
to new users as well as old. That’s good news be- 
cause as thousands of hospitals know from actual 


experience, COLOSSUS BLANKETS have greater 


washability, longer wear and require fewer repairs. 


iS ie Anywhere in Continental United States just pick up the phone and call PHILADELPHIA. 


WALNUT 2-8922 and don’t hesitate to reverse the charges whether inquiring or silanes 


> 


RHOADS & COMPANY 


Shiladelphia 
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Wisconsin Blue Cross 
Is Now Writing 


Individual Contracts 


Wisconsin Blue Cross hospital protec- 
tion is now available for persons on an 
individual nongroup basis, according to 
an announcement by L. R. Wheeler, 
executive secretary of Associated Hospi- 
tal Service, Inc., Milwaukee. 

Announcement of the new protection 
was made in answer to public demand 
for coverage of persons not employed in 
groups, Mr. Wheeler said. The new 
individual contract is quite similar to 
that being offered in groups, since it 


Buttered Caramel!... 


Newest, Most Nourishing Flavor of Economical, 


ulligum 


Dietetically Correct 





includes 100 per cent coverage on most 
incidental costs of hospitalization during 
a twenty-one day hospital stay. 

The Blue Cross individual contract 
will extend the opportunity of enrolling 
in a nonprofit prepayment plan to the 
self employed, unemployed and persons 
who are employed where there are 
groups of less than five. People who 
are under 65 years of age, in general 
good health and who are not eligible 
for enrollment on a group basis may 
make application for this protection. 

Under the new contract, individuals 
may enroll on a quarterly or annual 
basis, by making payments in advance 


THE NATURALLY FLAVORED, LIQUID RENNET 





Here are the well known advantages of rennetized milk—universally 
prescribed by physicians and dietitians—in a new, nourishing, and most 
appetizing flavor—Buttered Caramel. Jullicum’s Buttered Caramel com- 
bines the zestful tang of caramel with pure, creamery butter, enhancing 
the advantages of both. 


Smooth as Butter... Appetizing as Caramet!—There is 
enough fresh creamery butter in every pint of Buttered Caramel Jullicum 
to increase the butterfat content of milk by 15%, giving the nourishment 
of rich, whole milk, at. no extra cost! And, as the appetizing, aromatic 
flavor of caramel is freed of all harshness by the smooth richness of the 
butter, so the firm, fine texture—characteristic of all Jullicum desserts— 
is correspondingly improved. 


Top-Quality Nourishment... No Extra Cost—Jullicum 
desserts provide the matchless food values of milk in its most appetizing, 
easily digested form. And since Jullicum is liquid rennet, it is utterly 
simple to use, requires no preparation, and blends quickly with milk to 
create delicious, firm, quick-setting desserts . . . with enough flavors for 
each day of the week, plus one extra, to dodge monotony . . . Yet Jullicum 
is economical: a pint will flavor and rennetize 128 full, four-ounce desserts 
at a cost of only about one cent per serving! 


SAM’L B. KIRK, 261 South Third St. Philadelphia 6, Pa. 


Ask for a Sample, or send your order on this coupon: 


SAM’L B. KIRK, 261 South Third St., Philadelphia 6, Pa. 


GENTLEMEN: [ ]Please send me, without charge 


(Please ship at once 
Vanilla 


Almond Chocolate 


pints of Jullicum liquid rennet in these flavors: 


Jullicum samples, flavors as indicated. 
Buttered Caramel 
Coffee 


Orange Lemon 


Raspberry, at $1.50 postpaid, or $8 per case of 6 (east of the Mississippi) express prepaid. 


Name 





Street 





City 


Zone State 











of $1 a month for single persons and 
$2.25 for families. 

Mr. Wheeler also announced that <As- 
sociated Hospital Service has found it 
necessary to take over larger quarters 
for its operation. The Blue Cross agency 
will move into a building at 826 North 
Plankington Avenue, Milwaukee, as soon 
as remodeling is completed. Blue Cross 
will utilize six of the seven floors in its 
new location and the other will be re- 
served for further expansion, according 
to Mr. Wheeler. 


New York Group Backs 
Pay Rise and 40 Hour 
Work Week for Nurses 


At a meeting last month, the Greater 
New York Hospital Association sup- 
ported the request of New York City 
nurses for increased pay and _ shorter 
hours. The association approved a basic 
annual wage of $2400 and a 40 hour 
week for staff duty nurses and $10 a 
day, plus meals, for an eight hour pri- 
vate duty nurse. 

The association recommended that vol- 
untary hospitals in greater New York 
try to raise standards accordingly as 
promptly as possible. 

Newman M. Biller, secretary of the 
association, stated that the action was 
taken not only for the welfare of nurses 
now working in hospitals but also for 
the purpose of attracting nurses who 
have left the profession back into hos- 
pital work and_ stimulating young 
women into an interest in nursing. 

At the same time, it was recommended 
that the association cooperate with the 
private duty nurses acting as independ- 
ent contractors and afford them reason- 
able opportunity to establish the follow- 
ing rates for private duty nursing in 


the member hospitals: $10 plus meals - 


for eight hours of duty with an addi- 
tional dollar to be charged in certain 
instances. Twelve hour duty is not ap- 
proved or endorsed but should it be 
necessary for a nurse to work that length 
of time the rate is to be $15 plus meals. 

Finally, the association approved the 
recommendation of its personnel rela- 
tions committee to enter into a continu- 
ing and joint relationship of cooperation 
with local districts of the New York 
State Nurses’ Association in order to 
arrive at mutually satisfactory solutions 
of problems arising in connection with 
employment conditions for nurses en- 
gaged in the voluntary hospitals of 
greater New York. 





Hospital Changes Name 

The board of trustees of Homeopathi 
Hospital of Rhode Island, Providence. 
has announced that the name has bee! 
changed to Roger Williams Genera 
Hospital. 
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12-0z. Can Makes 4 
Gallons of Beverage 


This can when packed contained 7.69 GMS. of 
VITAMIN C (Ascorbic Acid) and .0649 GMS. VITA- 
MIN B; (Thiamine Hydrochloride). 


The FINISHED BEVERAGE, made according to direc- 
tions on label, will contain 120 MGS. VITAMIN C, 
1.0 MG. of VITAMIN B, and 116.3 CALORIES, TO 
EACH 8-0Z. GLASS. 


This provides 100 and 400 per cent respectively of 
the adult minimum daily requirements for VITA- 
MINS B; and C. 


19 OUNCES of FRESH NATURAL, tree-ripened FRUIT 
JUICE was used in the making of this 12- ounce 
can of DEHYDRATED SUNWAY BEVERAGE BASE. 








4 
AMERICAN 
MEDICAL 
ASSN 





Vol. 68, No. 4, April 1947 


Sunway Beverage Base makes it possible to supply nutritious 
beverage juices at a moment’s notice in hospitals, institutions, 
etc. A beverage base that furnishes high nutritional values of citrus 
juices and of ascorbic acid and thiamine hydrochloride... at a 
minimum of expense. 


These delicious new dehydrated fruit juice flavors are developed 
by a new and exclusive process and are Easy to Prepare — just add 
water and sweeten. 


So Economical to Use—One 12-ounce can of SUNWAY BEVERAGE 
BASE makes 4-gallons of true fruit beverage, and costs only $1.50. 
Cost of 8-oz. glass of “Sunway”, including sugar is approximately 
22 cents. + 


If you have not tried SUNWAY BEVERAGE BASE, send for 
details today. 


Sunway Beverage Base has been accepted 
by the Council on Foods and Nutrition 
of the American Medical Association. 


SUNWAY Fruit Products 


CHICAGO 11, ILLINOIS 





133 


Hi ghlines were downeverywhere, 
communities isolated, communica- 
tions disrupted when a severe 
blizzard swept the Upper Midwest 
on November 1 Ith, 1941. 

The storm cut power to the Nagel 
Hospital in Waconia, Minnesota 
... oil burners and lights went off. 
With makeshift lighting and small 
kerosene stoves for heat, the hos- 
pital struggled through until power 
was restored. 

' Dr. Nagel, founder and head of 
the hospital was determined it 
should never happen again. He in- 
stalled an Onan 3000-watt electric 
plant, supplying the same type of 
A.C. power as the highline, for use 
in emergencies. Several times since 
then highline power has failed and 
the Onan Plant has supplied elec- 
tricity for lights, the oil burner 
heating system and other uses. 

An Onan Electric Plant guaran- 
tees uninterrupted electrical service. 
It is low-cost insurance for hos- 
pitals and other institutions where 
dependable power is essential. 

e 


ONAN ELECTRIC PLANTS are built in many 
sizes and models. A.C.—350 to 35,000 
watts in standard voltages and frequencies; 
D.C.—600 to 10,000 watts, 115 and 230 
volts. Battery chargers—500 to 3,500 
watts, 6 to 115 volts. 


D. W. ONAN & SONS INC. 


3801 ROYALSTON AVENUE 
MINNEAPOLIS 5, MINNESOTA 


POWER & LIGHT 
FOR EVERY NEEO 


2} o) Elon 8 





(AS WOSPITAL — 
Won't Be V 


A separate, small room in the basement 
houses the Onan Plant. It requires no at- 
tention between periods of operation. 
Starting batteries are kept charged auto- 
matically. The plant is ruggedly built for 
long life. 


No Interruption of 
ELECTRICAL SERVICE 


When power fails 
the control panel 
automatically 
starts the Onan 
Electric Plant and 
switches its power 
to branch circuits. 
When power is 
restored, the plant 
stops automatic- 
ally. 
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A.H.A. Sponsors Personne! 
Institute in Houston, Tex. 


Improved hospital personnel admin- 
istration will be the goal of the Per- 
sonnel Institute to be conducted by the 
| American Hospital Association at the 
| University of Houston, Houston, Tex., 
| May 26 to 30. 

During the five day institute, special 
|ists in hospital personnel administration 
}and faculty members of the University 
}of Houston will conduct lectures, semi- 
/nars and informal discussions on various 
| problems in developing sound personnel 
-administration in all hospitals, regard- 
less of size, according to Mrs. Ann 
| Saunders, personnel consultant, Amer- 
}ican Hospital Association, who will be 
|in charge of the institute. 

Topics for lectures will include prin- 
ciples of personnel philosophy, develop- 
ment of a master plan for personnel 
programs, motivation of the worker, job 
| analysis and evaluation, worker evalua- 
| tion, ways to increase efficiency, func- 
_tion of bargaining groups without the 
| right to strike, improvement in working 
'conditions, therapeutic relief for em- 
| ploye complaints. Small seminar groups 
| will discuss fundamental functions and 
| policies in developing personnel _ pro- 
| grams. 
| Sponsors of the institute include the 
| Texas Hospital Association, the Houston 
| Area Hospital Council and University 
of Houston. Registration, limited to 75 
persons, is open to personal members 
'of the American Hospital Association, 
| administrators, personnel officers or per- 
sons named by the administrator of asso- 
ciation member hospitals, 


President Urges Joining 
World Health Organization 


Wasuincton, D. C.—President Tru- 
man urged membership in the World 
Health Organization in a message deliv- 
ered to both Houses of Congress March 
21. A memorandum from the Secretary 
of State on this subject and a suggested 
joint resolution were included with the 
message and referred to the committee 

'on foreign relations. 

“I have been impressed by the spirit 
of international good will and commu- 
nity of purpose which have characterized 
the development of the constitution ot 
this organization. I am sure that it will 
make a substantial contribution to the 
improvement of world health conditions 
through the years,” read the President s 
message. 

Mr. Truman’s message concluded b) 
pointing out the urgency of the Unite:! 
States’ becoming a member of th 
W.H.O. as soon as possible. The Pres: 
dent asked the early consideration o 
Congress of the suggested resolution. 
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consists of Pitcher and Tumbler, pro- 
duced from the same glass as many 
of our fine surgical glassware items. 
It has a capacity of 1 quart and 
comes with a tumbler that acts as a 
cover. We feel sure that a review 
of the prices listed below will con- 
vince you that Glasco is producing 
an article of fine quality at the low- 


est price on the market. This set 


Compact 
Convenient 
Cconomical 


No. 4750 


does not include the tray. 
























/ 

4 

HIGH QUALITY AT 
A LOW PRICE! 





pT Gai oot mn cee 2 


*All leading surgical and hospital supply houses can deliver these 


items at the following prices: 








Glasco Products Company 
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r “_ 
No. 4750 PITCHER 

AND TUMBLER No. 4750-1 No. 4750-2 
COMBINATION PITCHER Only TUMBLER Only 

ic ae DO). | aa i ee ar $10.30 $6.00 $4.30 

3 DOZEN LOTS 

oS ae DS >, a a 9.35 5.40 3.95 

6 DOZEN LOTS 

Vee 0. 2) | a re 8.30 4.80 3.50 

GROSS LOTS 

eG er eo 7.60 4.50 3.10 





N. CANAL ST. * CHICAGO 6, ILL. 
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District of Columbia 
Attacks Problem of 


Nurse Shortage 

Gallinger Municipal Hospital, Wash- 
ington, D. C., will shortly accept both 
white and colored vocational high school 
students for clinical training in practical 
nursing. This significant move represents 
the culmination of many months’ effort, 
compromise and long range planning 
on the part of numerous professional 
groups to help hospitals meet the dire 
need for nursing help. 

The approval of the D. C. nurse 
examining board of Gallinger’s operat- 


ing a school for practical nurses as well 
as one for professional nurses reverses 
the former policy of the board. Beatrice 
Ritter, nursing director of Gallinger, and 
Edith Beattie, executive secretary of the 
D.C. Graduate Nurses’ Association, both 
urge caution and careful planning in 
such practice. 

These two graduate nurses see eye-to- 
eye with the national professional nurs- 
ing groups that “only in occasional in- 
stances where there is a strong sub- 
stantial control should both a school for 
the preparation of professional nurses 
and a school for practical nurses be oper- 
ated under the same auspices.” 
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ohn Smith’s Hospital 





John Smith 


-and his friends and relatives in Cambridge 
and Guernsey County, Ohio—have just financed the 


Guernsey Memorial Hospital in the biggest fundraising 


campaign in the community’s history. 
Few thought that the goal of $350,000 could be attained. 
But John and his public spirited and generous fellow 


citizens raised over $392,000! 


No gift was over $15,000. Most of the money was con- 


tributed by persons of moderate means who made a real 


sacrifice to support their new hospital. 
In its over-the-top editorial, the Cambridge “Jeffersonian ”’ 
concluded that ‘the drive served to emphasize the import- 


ance of engaging persons who make a business of cam- 


paigning to direct any extensive money-raising effort.”’ 
Ketchum, Inc. directed this successful hospital campaign. 


KETCHUM, INCORPORATED 


INSTITUTIONAL FINANCE 


CAMPAIGN DIRECTION 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, Pa. 


500 FIFTH AVENUE, NEW YORK, N.Y. 


Carton G. Ketcuum 
President 

McCiean Work 

Vice President 


NorMaNn MacLeop 
Executive Vice President 
Frank L. Scort, Jr. 
Vice President 


Member American Association of Fund Raising Counsel 


x loca chs de ti do cin ce ce a i cnr ae Se te So ne Se Sn nd 
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In the meantime, sparked by the 
American College of Surgeons, some 
District of Columbia hospitals have been 
considering the training of auxiliary 
nurses. Those training professional 
nurses, however, have been cautious in 
initiating such courses so long as the 
District examining board held to its 
former policy. Doctors’ Hospital, not 
thus restricted, last year introduced a 
fairly ambitious program for the training 
of practical nurses. A new class of 35 
applicants recently began training. 

Special duty nurses in Washington, 
registered with the Graduate Nurses’ 
Association, raised their fees April | 
from $1 to $1.25 an hour. The associa. 
tion’s registry will require $10 for the 
normal eight hour day, and $15 for a 12 
hour day. Other graduate nurses in the 
city, not affliated with the association 
registry, have been charging the higher 


fees for some time, it is said. 


300 Attend New York 
Academy Centennial 


Physicians must devote a larger share 
of their attention to the health of all 
the people, Dr. Dean A. Clark, medical 
director of the Health Insurance Plan 
of Greater New York, told an institute 
on social medicine held in connection 
with the centennial celebration of the 
New York Academy of Medicine in 
New York last month. 

“If there is any hope that the patient 
will some day realize his full responsi- 
bility in health, the doctor must show 
the way,” Dr. Clark declared. “But he 
can do this only if he can offer the 
full personal, emotional and social, as 
well as medical, understanding that his 
patient requires and, furthermore, only 
if the patient has full access to his 
services.” 

The institute was attended by more 
than 300 medical scientists from the 
United States and several foreign coun- 
tries. 

Dr. Basil C. MacLean of Strong Me- 
morial Hospital, Rochester, N. Y., said 
that hospital buildings must be planned 
and designed better in the future than 
they have been in the past. “It is time 
institutions for the care of the sick got 
away from the stable-like accommoda- 
tions which we identify as semiprivate,” 
Dr. MacLean declared. 


Opens Psychiatric Unit 

A newly renovated section for patients 
with psychiatric disorders, who do not 
require treatment in a hospital for the 
mentally ill, has been opened by Mount 
Sinai Hospital, New York City. At the 
same time, expanded outpatient facil 
ties for ambulatory cases of this type 
have been provided. 


The MODERN HOSPITAL 





A 
a 
3 
; 
j 
| 








Vol, 





S, some 
ave been 
auxiliary 
fessional 
tious in 
- as the 
1 to its 
tal, not 
duced a 
training 
ss of 35 
- 
hington, 
Nurses’ 
April | 
associa- 
for the 
for a 12 
s in the 
Ociation 


higher 


‘r share 
of all 
medical 
‘e Plan 
nstitute 
nection 
of the 


‘ine in 


patient 
>sponsi- 
t show 
But he 
fer the 
cial, as 
hat his 
e, only 
to his 








/ more 
m_ the 
| CoOUun- 


ig Me- 
., said 
lanned 
e than 
is time 
ck got 
ymoda- 
‘ivate,” 


atients 
lo not 
or the 
Mount 
At the 
facil 

5 type 














GOODALL Bladet- vi Fahoomance FABRICS 


make maintenance easier— 


@ Goodall Blending-for-Performance creates spe- 
cial fabrics and even special designs for hospitai use. 
Draperies, and upholstery made by Goodall blending 
techniques shed dirt better and clean more easily. 
Blending also creates fabrics for bedspreads that are 
soft but resilient...do not muss or crease. Their 
brighter colors stay brighter...in gay, interesting 
designs that are constant sources of cheer for the 


convalescent. 










































GOODALL FABRICS, INC. * BOSTON « NEW YORK * CHICAGO * DETROIT * LOS ANGELES 
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Finding the right person, at 
the right time—fast—is really 
quite simple. The solution, as 
you've probably guessed, is a 
new modern Stromberg- 
Carlson sound system. 

You know the efficiency of 
such a system for paging, the 
therapeutic value of con- 
trolled music and, its many 
other uses. But don’t think it 
need be costly! 

The Model 725 Hospital 
Sound System (illustrated 
above ) is a Stromberg-Carlson 
pre-engineered unit designed 
especially for medium sized 
installations. Controls for pag- 
ing microphone, additional mi- 
crophone, record player, spe- 


LEMENTARY . 





. . DOCTOR! 


cial service telephone line, 
four speaker groups and all- 
call are contained in its small, 
compact cabinet. It is econom- 
ical to install, easy to operate. 
It is engineered and built with 
the same skills which distin- 
guish the famous Stromberg- 
Carlson radios and telephone 
equipment. 

See it at your local 
Stromberg-Carlson sound sys- 
tem distributor today (listed 
in your phone book ). Or write 
for free booklet, “Sound Sys- 
tems for Hospitals.” Address: 
Stromberg-Carlson Co., Sound 
Equipment Division, Dept. 
M4, 100 Carlson Road, Roch- 
ester 3, New York. 











NATURAL-VOICE 


STROMBERG-CARLSON 
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ones ©, 
«  ? 


° 
teaiso™ 


SOUND SYSTEMS 
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W.A.A. Announces 
100 Customer Service 


Centers for Buyers 

Wasuincton, D. C.—The network of 
more than 100 customer service outlets, 
announced March 6 by W.A.A., estab- 
lished in strategic cities over the country, 
sounds like good news to prospective 
buyers in the hospital field. 

A complete file in each center on all 
offerings in all regions will permit the 
hospital buyer to go to one place to find 
property located in any part of the 
United States. This will eliminate the 
expense of travel to distant cities or of 
making long distance calls to learn where 
merchandise is available. 

Forty-five customer service centers arc 
already open and in full operation; 46 
others are in partial operation. Geared 
to bring better service to customers, the 
centers will maintain current informa- 
tion about all planned or advertised sales, 
giving the buyer the complete national 
sales picture. Such a program will 
greatly facilitate priority sales. Personnel 
at the centers will be prepared to reply 
to all inquiries about sales, will handle 
priority information and priority applica- 
tions. 

Hundreds of property samples and 
photographic blow-ups will be on dis- 
slay. Inventories in each region will be 
checked weekly and sent to each center. 
These will serve as valuable tip sheets to 
prospective buyers. 

Centers are established in downtown 
business districts of large cities. Plans 
are under way to establish subsidiary 
centers and to send out representatives 
from large centers to reach less popu- 
lated regions and to contact all buyers, 
large and small. 


C. G. Salisbury Heads 


° a 
Arizona Association 
~ Dr. C. G. Salisbury, superintendent 
of Sage Memorial Hospital, Ganado, was 
named president of the Arizona Hos- 
pital Association at the annual conven- 
tion in Phoenix March 7 and 8. Dr. 
Salisbury was also made delegate to the 
American Hospital Association. 
Features of the meeting were an ad- 
dress on the physicians’ responsibility to 
hospitals by Dr. Robert S. Flinn; a 
description of the American Hospital 
Association’s national program by Ken- 
neth Williamson, assistant A.H.A. direc- 
tor, and a round table discussion con- 
ducted by Mr. Williamson and Ritz 
Heerman of Los Angeles on the subject 
of Blue Cross payments to hospitals. 
Other officers named by the associa 
tion were vice president, Mother Eileen, 


superintendent, St. Mary’s Hospital, 
Tucson; secretary-treasurer, Guy M. 
Hanner, Good Samaritan Hospital. 
Phoenix. 
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Plans a 
sidiary AY » 
tatives 
popu- ’ 
avers. Because it’s amazingly simple to use, Adler 
Orthopedic Stockinette is practical for innumer- 
able hospital needs. Hospital purchasing agents 
have ordered and re-ordered Stockinette because 
of its economy. Perfect under plaster casts, over 
endent dressings, and as skin protection during oper- 
0, Was ations; valuable in the manufacture of ortho- 
Hos- pedic appliances, and as wristlets on surgeons’ 
“" gowns. Its uses are as varied as the user’s inge- 
me es nuity. Made of long staple cotton, carefully fab- 
to the 
ricated to give correct strength and elasticity— 
an ad- comes in 50-yard rolls. At your dealer’s by the 
lity to pound or yard. 
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Minneapolis to Give 
X-Ray Tests to Entire 
Adult Population 


For the first time in history a city of 
more than 100,000 population, Minnea- 
polis, is endeavoring to give free chest 
x-ray examinations to its entire adult 
population. Starting on May 5, the job 
is expected to take three months. 

The purpose of the survey is to locate 
unsuspected cases of tuberculosis, cancer 
in the chest cavity and heart conditions, 
as well as 60-odd other diseases which 
may show up. 

Three mobile x-ray units and seven 


portable units will be in operation 
throughout the city during the survey. 
The project is being sponsored by the 
Hennepin County Medical Society and 
the Hennepin County Tuberculosis As- 
sociation. Directing this gigantic health 
venture is the Minneapolis City Health 
Department, with the cooperation of the 
United States Public Health Service. 

Each person will be offered an oppor- 
tunity to have a 70 millimeter chest 
x-ray examination in one of the modern 
units. 

In suspected cases the individuals will 
be asked to go to the public health 


center for a second x-ray test. 


‘Specéfy “RED DIAMOND’. . . 


...[t Means Standard Quality Reliably Obtainable 








network o 


In Conodo: WALL CHEMICALS CANADIAN CORPOPATION, LTD. 
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Anesthetic 
Therapeutic 
and 
Resuscitating 


Liquid’s “Red Diamond” on a cylinder tells the med- 
ical profession that the gas it contains is completely 
pure and uniform. All of these Anesthetic, 
peutic and Resuscitating Gases are obtainable from 
this one dependable source—through a nation-wide 
modern 
uting depots. Look for the “Red Diamond” label 
. It certifies trustworthy purity. 


hera- 


roducing plants and distrib- 


Medical Gas Division of 
CARBON 
3110 South Kedzie Avenue, Chicago 23. Hliinois 
Branches and Dealers in Principal Cities 


corm PORATION 


Montreal - Toronto + Windsor 


If the need for further diagnosis js 
confirmed, the individual and his docto; 
will be informed. From this point. the 
followup will be on the normal patient. 
doctor basis, with this exception: persons 
disclosed to have tuberculosis will be re. 
ported to the city commissioner of health. 

Public health nurses will be active 
workers in the survey. They will be 
prepared to answer any questions an 
individual might ask, as well as to give 
advice, counsel and direction. 





House Votes Permanent 


Nurse Corps for Army, Navy 

Wasuincton, D. C.—The House of 
Representatives voted March 13 to es. 
tablish a permanent Nurse Corps of the 
army and the navy and to establish a 
Women’s Medical Specialist Corps in the 
army. 

The measure gives permanent com- 
missioned status to nurses of both serv- 
ices and to the women of the Medical 
Specialist Corps of the army. Pay, leave, 
subsistence and rental allowances and 
other benefits would be similar under 
the bill to male officers’ benefits. Retire. 
ment benefits are identical. Retirement 
age is set at a lower level. 

Originally, bills were submitted sepa 
rately, one for the Army Nurse Corps 
and one for the Navy Nurse Corps. The 
surgeons general of the army and of 
the navy, Col. Blanchfield of the Army 
Nurse Corps, and Capt. DeWitt of the 
Navy Nurse Corps, and others concerned 
met in conferences, however, and worked 
out a composite bill which was drafted 
and proposed by Rep. Margaret Chase 
Smith. 

“It is not a perfect bill,” said Capt. 
DeWitt, “but it fills the need for the 
present.” 





Dr. M. H. Collier Heads 


Sanatorium Group 

Dr. Martin H. Collier. superintendent 
of Camden County Tuberculosis Hos 
pital, Camden, N. J., was elected chair 
man of the Tuberculosis Sanatorium 
Conference of Metropolitan New York 
at the joint annual meeting of the con 
ference with the New York Tuberculosis 
and Health Association |.:st month. 

Dr. William G. Child: ess. physician 
in-charge of the tuberculosis division. 
Grasslands Hospital, Vaihalla. N. Y. 
was elected vice chairman. (G. Donald 
Buckner, secretary of the tuberculosis 
division of the New York Tuberculosis 
and Health Association, was reelected 
secretary of the conference and G. J. 
Drolet, statistician of the association, was 
reelected consulting statistician of the 
conference. 
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with windows of 


Figure what windows cost over the years. Then you'll 
see why windows of Aleoa Aluminum are thrifty as 
well as attractive and efficient. They require no 
protective painting. no costly maintenance, because 
aluminum can’t rust, rot or warp. , 
Years of trouble-free service in buildings in every 
part of the country prove that lightweight alumi- 
num windows stay on the job, stay easy to open. 
Because aluminum is strong, window members can 
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Aluminum 


be narrower; glass areas larger. More light can come 
in; it is easier to see out. 

For assurance of quality, specify windows of 
Aleoa Aluminum. Leading window manufacturers 
produce them in a variety of standard and special 
types and sizes. For a list of these manufacturers, 
write to: 

ALUMINUM Company oF America, 1734 Gulf 
Building, Pittsburgh 19, Pennsylvania. 


uses than ever 


REG. T. M. 











i Ad 





141 





Streptomycin Allocations 
Are on the Increase 


Wasuincton, D. C.—Of the initial 
allocation of 410,625 grams of streptomy- 
cin for March, 247,700 grams went to 
civilian use, according to C.P.A. The 
initial overall March allocation was 
larger by 84,370 grams than that of the 
February initial allocation. 

Other March allocations were appor- 
tioned as follows: armed services, 30,000 
grams; chemical research, 18,935 grams; 
American Trudeau Society clinical pro- 
gram (tuberculosis studies), 9000 grams; 
export, 75,000 grams. 


Allocations of streptomycin to the Vet- 
erans Administration have increased 
from 7500 grams in October of last year 
to 28,500 grams in March. More of the 
drug is being used in V.A. hospitals for 
the treatment of tuberculosis and require- 
ments will probably rise sharply. The 
U. S. Public Health Service likewise has 
indicated that its requirements probably 
will increase substantially in 1947. The 
Office of International Trade has asked 
for more than three times the present 
export quota. 

Increased production will be necessary, 
according to C.P.A., to meet these in- 
dicated increases in future requirements. 





A simplified tube for 


INTESTINAL INTUBATION 





Described by Dr. 
Meyer O. Cantor, De- 
troit, American Jour- 
nal of Surgery, July 
1946; and in other 
articles soon to be 
published in the 
American Journal of 
Surgery. 


The 
CANTOR 
_, TUBE 





The CANTOR TUBE is a latex bag-tipped, mercury weighted, single lumen tube. It 
is 18 Fr. and 10 feet long. Its movement down the alimentary tract is actuated by 
a combination of free-flowing qualities of the mercury and the peristaltic action on 
the bolus formed by the mercury in the bag. Mercury is given the maximum mo- 
tility by the loose latex bag attached distal to the tube. It is the only tube utilizing 
all the physical properties of mercury. 


Tubes are marked as follows to indicate their position: "S" for stomach at the 
17" mark, "P" for pylorus at the 24" mark, "D" for duodenum at the 30" mark, then 
in feet at the 4, 5, 6, 7, 8 and 9 feet marks. 


Secondary dilatation of the stomach can be decompressed by withdrawing the 
tube a short distance, cutting holes into the tube, and allowing the tube to be 
pulled down by peristalsis at which point the holes will open to the stomach which, 
on applying suction, will be decompressed. 

Replacement latex bags are easily cemented to the tube. 


FEATURES... 
1. Greater ease of intubation—first, ease of passage through the nares 
and nasopharynx; and second, ease of passage through the pylorus. Of 
100 cases 96% were successfully intubated. 
2. More efficient decompression—resulting from larger luminal diameter 
and less possibility of plugging. 
3. Complete absence of any metal parts which might injure the mucosa. 


CANTOR INTESTINAL DECOMPRESSION TUBE, 18 Fr., 10 feet long, with bag 
attached, with instructions for use. Each $7.50 


D-110/B LATEX BAG for Cantor Intestinal Decompression Tube, with instructions for 
replacement of bag. (With each dozen bags one tube of D-110/C Cement is 
supplied without charge). Each $.60, Dozen $6.00 


D-110/C RUBBER CEMENT for attaching replacement bags to the Cantor Tube. 
4 . Each $.25, Dozen $2.50 


CLAY-ADAMS CO. 


| 44 EAST 23rd STREET, NEW YORK 10, N.Y. WO 


D-110 


Order from your Surgi- 
cal Supply Dealer 
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Danville Blue Cross 
Joins Chicago Plan 


Associated Hos- 
pitals of Danville, 
Ill., Inc., has been 
merged with the 
Blue Cross Plan 
for Hospital Care 
of Chicago, effec- 
tive March 15, ac- 
cording to a re- 
cent announce- Jack Gage 
ment by Edson P. Lichty, executive dj- 
rector of the Chicago plan. Jack Gage 
of Danville, formerly director of the 
Danville association, will continue jn 
charge of enrollment, public relations 
and hospital relations for the Danville 
area and adjacent territory recently taken 
over by Plan for Hospital Care, Mr. 
Lichty said. 

The merger extends Blue Cross service 
to an area of approximately 300,000 
population, bringing the total popula- 
tion served by the plan to 5,800,000. 
Total membership in the plan, including 
those added in the Danville and, earlier, 
Peoria mergers, is now 1,400,000, or 
nearly 25 per cent of the population. 

Other Blue Cross plans operating in 
Illinois have headquarters at Alton, De. 
catur and Rockford. 








Public Health Nurses 
Honored This Month 


In recognition of their tireless efforts 
to help conquer disease and win better 
health for everyone, public health nurses 
are being honored throughout the nation 
during the week of April 20 to 26. 

This year marks the 70th anniversary 
of public health nursing in the United 
States, Dr. E. A. Piszczek, health officer 
of Cook County, Illinois, said in a Public 
Health Nursing Week statement. 

Today, 20,672 public health nurses in 
the United States serve 6,000,000 families 
a year. One out of every six families is 
visited by a public health nurse every 
year, he declared. 

The work of the public health nurse 
has long been recognized as the back- 
bone of the local health program, Dr. 
Piszczek said. As family health counselor, 
her advice on intimate health problems 
is continually sought. 





Plan Changes Name 

Effective April 1, Maryland’s non- 
profit hospital care organization changed 
its name to Maryland Hospital Service. 
Inc., a name, it was pointed out, that 
is more in keeping with the statewide 
nature of its operations inasmuch 4s 
there now are 450,000 Marylanders en- 
rolled. 
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The use of BRISTOL PENICILLIN TABLETS ORAL 
(buffered penicillin calcium) in the carry-over 
period following the remission of fever in acute 
infections is now established as sound practice 
in the avoidance of relapses. Such therapy, like 
these tablets, is now acceptable according to 
the high standards of the Council on Pharmacy 
and Chemistry of the American Medical Assn. 


BRISTOL PENICILLIN TABLETS ORAL 














Immediately available 
through your usual source. 


LABORATORIES INC. 
SYRACUSE 1, NEW YORK 
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1-2 oz. tubes. Content of calcium penicillin, 
1000 units per gram. 





BRISTOL PENICILLIN OINTMENT DERMATOLOGIC 
provides yet another means of applying this 
useful and versatile antibiotic. The Council on 
Pharmacy and Chemistry has also found that 
beneficial therapeutic results may be expected 
from the local application of this penicillin 
ointment in impetigo contagiosa, infectious 
eczematoid dermatitis, certain carbuncles and, 
in fact, all skin conditions in which the excit- 
ing organism is staphylococcus aureus and 
albus, streptococcus pyogenes and hemolytic 
and non-hemolytic streptococci. 


BRISTOL PENICILLIN OINTMENT DERMATOLOGIC 
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Start Construction skill, N. Y., an $18,000,000 Veterans 
R I+ H it | Administration project, the War Depart 
on Kooseve ospita ment reported last month, 


Construction is under way on the A unique feature of the Roosevelt 
Franklin D. Roosevelt Hospital at Peek- Hospital is its decentralization into 37 








ONE-BED PRIVACY 


Crowded wards are usually 
a problem when attendants 
attempt to give patients the 
best of care. JUDD CUBI- 
CLE CURTAIN EQUIP- 
MENTassures single-room 
privacy for examinations =F! 
and night-care without em- For a cost estimate on your wral-sunpeat, 
barrassment. And other cordon, of room ioladon, send us si 
patients sleep undisturbed 
when bed-lamps are shielded by cubicle curtains. 

Heart of this modern equipment is the JUDD patented corner 
fixture. Curtains glide silently past it on fibre-encased wheels, 
completely enclosing the bed in a flash. 


H-L-JUDD CO. bivision 
87 CHAMBERS STREET, NEW YORK 7, N. Y. 


Branches: 
449 E. Jefferson Avenue, Detroit 26 3400 North Western Avenue, Chicago 18 
726 E. Washington Bivd.; tos Angeles 21 
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separate buildings, 13 of which will 
be used for hospital purposes with a 
total of approximately 2000 beds. 

The hospital building includes units 
for tuberculosis, neuropsychiatry, chronic 
and convalescent patients, an acute gen- 
eral hospital, a women’s hospital and 
the main clinical building which in- 


‘ cludes surgery, dental clinic, x-ray, lab- 


oratories, pharmacy and administrative 
offices. The separate buildings are to be 
connected by closed corridors, 


Ohio Community 


to Have New Hospital 

Their goal of $350,000 for a volun 
tary hospital has been substantially over- 
subscribed by the citizens of Cambridge, 
Ohio, who at last reports had contrib 
uted $392,000 for the project. 

Incorporated as Guernsey Memorial 
Hospital, the proposed institution will 
provide for 102 beds and 30 bassinets. 
The hospital will apply for a minimum 
of $175,000 in federal funds under Pub 
lic Law 725 to finance the building 
program thoroughly. 

An unusual feature of the campaign, 
which was directed by Ketchum, Inc., 
of Pittsburgh, was the absence of rela 
tively large gifts. The bulk of the 
money came from a great number of 
small contributors. The largest gift was 
$15,000 from the Continental Can Com 
pany. 

The new hospital’s affairs are being 
directed by an interim board of trustees 
which will be replaced by a permanent 
board of lay trustees to be elected by 
donors to the hospital fund. Every 
donor will have an equal voice in the 
election. 


New Jersey Plan 
Reaches Million Mark 

Hospital Service Plan of New Jersey 
reached an enrollment of 1,000,000 mem 
bers April 1, J. Albert Durgom, execu 
tive director, announced. Since its or 
ganization in 1932 to the end of March 
this year, payments made and accrued 
by the plan for hospitalization totaled 
$23,801,191 for benefits covering 358,623 
hospital cases served for 3,426,359 plan 
patient days. 

H. Theodore Sorg, plan president, 
stated: “Enrollment of the first million 
persons under Hospital Service Plan ot 
New Jersey is another milestone in the 
extended usefulness of the plan as a 
community service on a statewide basis 
Successful performance of the plan 1s 
attributed to the cooperation of the hos 
pitals, medical profession, employers, 
newspapers and all other sources of pub 
lic relations in making available a non 
profit service at minimum cost for the 
benefit of the subscribing public among 
all walks of life.” 
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HOOD Kubber Cile Flooring 


Being prepared for an emergency is one of a hospital's most 
important functions. It is why hospital people are usually so 
alert. And, it also explains why hospital equipment is always 
kept in such good condition. However .... 

Experienced hospital people who know the vital part that 
flooring plays in preparedness “prescribe” Hood Rubber or 
Asphalt Tile. They know it looks better, lasts longer and is 
easier to clean. They know it has quiet comfort, cheerful colors 
and attractive designs. 

Hood mastery of manufacture, combined with B. F. Goodrich 
leadership in research, provides the Super-Density that elimi- 
nates dirt-catching pores and assures the permanence of resili- 
ency and color. 

Be sure you are prepared. Write at once for the new catalog 
showing Hood Resilient Flooring, Hood Rubber Cove Base 
and Hood Molded Stair Treads —choice of experts since 1925. 





Hood Rubber Co, 


A DIVISION OF 






TILE FLOORING 
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Franklin C. Hollstér, 








ern sent ile 


f Holler 
Product... 


an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service ate pictured 
and fully described. 

Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 
Birth Certificates 


Frames for 
Birth Certificates 


Perfected 
Footprint Outfits 


Long Reach 
Seal Presses 
Graduation Diplomas 
for Schools of 
Nursing 
Stationery for 
Hospitals & Schools 
of Nursing 
We are mailing the file folder to 


all hospitals. If not received by your 
hospital, please write for it. 











538 West Roscoe St. 
CHICAGO 13 


\empany 
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Refresher Course for 
Nurse Anesthetists 


in New Orleans 

A refresher course in physiology of 
circulation and respiration will be offered 
at an Institute for Nurse Anesthetists 
in New Orleans, May 26 to 30. Other 
topics for discussion will include into- 
costrin, endotracheal anesthesia, analeptic 
drugs, fundamental principles of chem- 
istry and gas therapy. Registrants at the 
institute will have an opportunity to 
observe and perform experimental in- 
tubation of dogs and to attend clinics 
in New Orleans hospitals. 


Dr. Hugo V. Hullerman, assistant di- | 


rector of the American Hospital Asso- 
ciation, and Ann Campbell of the Amer- 
ican Association of Nurse Anesthetists 
are in charge of the institute. Sponsor- 
ing organizations include the Louisiana 
Hospital Association and Louisiana Asso- 
ciation of Nurse Anesthetists. 

Registration at the institute will be 
limited to 120 persons, who must be 
members of the American Hospital As- 
sociation or the American Association 
of Nurse Anesthetists or represent an 
A.H.A. member institution. 





Senate Holds Hearings 
_on Proposed New 
| Federal Department 


| Wasuincton, D. C.—Hearings were 
| held March 17 to 25 before a Senate 
| subcommittee on S. 140 and S. 712 to 
create a Department of Health, Educa- 
tion and Welfare. 

Among those testifying were: Watson 
Miller, Federal Security Administrator; 
Elizabeth Wickenden, representing the 
| American Public Welfare Association; 

Mrs. Mildred Netreber, League of 
| Women Shoppers, Inc.; Mrs. Richard J. 


Bernhard, National Child Labor Com- | 
mittee; Dr. George F. Zook, American | 


Council of Education; Dr. Ernest L. 
Stebbins, director of School of Hygiene 
and Public Health, Johns Hopkins Uni- 
versity, and Dr. Joseph H. Louchheim, 
Committee for the Nation’s Health, New 
York City. 





Bills on Veterans and 
Hospitals Considered 


Wasuincton, D. C.—The subcommit- 
tee on hospitals of the House veterans’ 
affairs committee had under considera- 
tion as of March 18 the following bills: 

H.R. 784 providing compensation for 
attendants of mentally incompetent vet- 
erans in transit to veterans’ hospitals or 
homes, and H.R. 321, H.R. 487 and 
H.R. 1456 all urging prohibition of 
pauper’s oath requirement by certain vet- 
erans for hospital care. 





WN. Y. Daily News Photo 


EVENFLO NURSER 
Ideal for Tiny Babies 


Getting tiny and premature 
babies to take enough food is often 
a problem. Because Evenflo has easy 
nursing action, this 
popular nursing unit 
in the 4-oz. size is 
ideal for their use in 
maternity wards. With fi 
Evenflo, both normal 
and subnormal babies 


Valve action nip- 
finish their bottles /¢ nurses easier 


and does not col- 


better because their /apse. 
limited strength is not exhausted 
while nursing. 


The wide mouth Evenflo bottles 
save valuable time for your milk 
lab technicians because they are 
easier to clean and to fill. Their 
plastic screw-on caps seal both nip- 
ples and formula against contam- 
ination. The nipple is easily placed 
upright for feeding. See your 
wholesaler for these modern hos- 
pital nursing units. 






The Pyramid Rubber Co. 


Ravenna, Ohio _-. 


4-Oz. , 
Hospital EB 
Size 


L ee 4 
wee —— 8-Oz. Size 


Cvenfle 


America’s Most Popular Nurser 
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“in equivalent doses, 


no barbiturate for oral 
use combines more 








rapid, profound and 


shorter effect than... 


Nembutal 


(PENTOBARBITAL SODIUM, A BBOTT) 


FOR SEDATIVE EFFECT: Nembutal in s-gr. to 1-gr. doses 


% Nembutal is a powerful barbiturate—so powerful that doses of less 
than 1 gr. suffice for many patients and in many conditions in which 
brief sedative and only a mild hypnotic action is desired. 


% In simple insomnia, for instance, a dose no larger than one %-gr. 
capsule usually obtunds emotional disturbances or reactions to outside 
stimuli sufficiently to induce sleep. 

% Smaller dosage reduces the amount of the drug that must be elimi- 
nated, the duration of effect, and any slight possibility of “hang-over.” 


% Smaller dosage results in a monetary saving to the patient. 


FOR TRUE HYPNOSIS: Nembutal 1%2-gr. capsules 


% Only one 1¥%-gr. capsule is needed, under most circumstances, to 
produce 6 to 8 hours of sleep under the influence of the drug. 


% For preoperative sedation and as a basal anesthetic, prescribe one 
or two 1'4-gr. capsules the evening before, and one or two capsules 
of the same size one or two hours before operation. 


% For obstetrical analgesia and amnesia, administer two or three 1 /2-gr. 
capsules, with or without scopolamine or meperidine, when cervix is definite- 
ly dilated and pains recur regularly at not more than five-minute intervals. 


NEMBUTAL 34-GR. CAPSULES—For the majority of cases in which sedative effect only is desired. 


A form to fit any 


NEMBUTAL1'/2-GR. CAPSULES — For surgical, obstetrical and all requirements for true hypnotic action. 


NEMBUTAL ELIXIR—Contains 2 grs. per fluidounce; 4 gr. per teaspoonful. Unusually palatable. 


short-acting sedative 


and hypnotic need 


NEMBUTAL SUPPOSITORIES—In '/2-gr., 1-gr., 2-gr. and 3-gr. sizes. 
NEMBUTAL AND ASPIRIN—Nembutal, 1/2 gr., and aspirin, 5 gr. Sedative and analgesic. 


EPHEDRINE AND NEMBUTAL—Ephedrine, % gr., and Nembutal, ¥ gr. 


ABBOTT 
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House Committee Boosts 


Grant to Cancer Institute 


Wasuincton, D. C.—The House ap- 
propriations committee approved March 
21 a national grant of $17,328,200 for 
the National Cancer Institute. The grant 
more than doubled the sum _ recom- 
mended by the Budget Bureau. This 
appropriation for the National Cancer 
Institute, established in 1938, is greater 
than all its previous appropriations com- 
bined. 

Some three fourths of the $17,000,000 
appropriation will be expended for 
grants-in-aid and fellowships to institu 


tions aid individual researchers. In vot 
ing the grant, the appropriations com 
mittee said: “The committee hopes and 
believes that its recommendation to ex- 
ceed the budget in order more ade- 
quately to provide for work on the can- 
cer problem will be given full support 
by the Congress.” 

Approved also was a budget estimate 
of $2,650,000 for land acquisition and 
planning for a 600 bed hospital to be 
erected on the National Institute of 
Health grounds for clinical studies of 
cancer, heart disease, arthritis and de- 
generative diseases ot middle and old 


age. 





Book of Plans.. 





“The Modern Small Hospital 
and Community Health Center” 





Price $7.50 


Pages—140 ¢ Size—10”x14” 
42 Sets of Plans 


V.A. Conducts Advanced 


Courses for Nurses 

Wasuincton, D. C.—A total of 113 
nurses has to date attended advanced 
courses which the Veterans Administra- 
tion conducts for its nurses in neuro- 
logic, psychiatric and tuberculosis nurs. 
ing and in the training of neuropsychi- 
atric attendants, according to Dorothy 
Wheeler, director of V.A.’s nursing serv- 
ice. Courses, lasting from one week to 
three months, are under Miss Wheeler’s 
supervision. 

Classes in neurologic nursing, held 
at the V.A. hospital in Hines, Ill., place 
special emphasis on the care of para 
plegic patients. The training carries 
credit points of 10 semester hours from 
DePaul University, Chicago. The course 
in advanced psychiatric nursing, con 
ducted at the University of Minnesota, 
extends over a three month period and 
carries 15 college credit hours. 

Instruction in the care of patients 
suffering from tuberculosis is being held 
at the V.A. hospital in Oteen, N. C. 
This hospital is being developed as a 
demonstration center for all phases otf 
tuberculosis treatment. 





Surplus Pharmaceuticals 


Offered by W.A.A. 


Wasuincton, D. C.—Three special 
offerings consisting of $300,000 worth 
of surplus chemicals and pharmaceu- 
ticals, $180,000 worth of parenteral solu 
tions and $150,000 worth of sulfasuxi- 
dine tablets were announced March 8 
by W.A.A. 

The chemicals and pharmaceuticals in 
clude mercury bichloride tablets in bot- 
tles of 250 each; protein silver, mild 
and strong, 4.6 grain, in bottles of 100; 
iodine crystals in % pound bottles; 
glyceryl trinitrate, 1/100 grain hypo, in 
tubes of 20 units. The sulfasuxidine 
tablets, 7.7 grain, are packaged 1000 td 
the bottle. 

Approximately $1,750,000 - worth of 


surplus unused hand tools and miscel- 


oe . = | 

Tells How to Organize, Finance, Design and | 
laneous tools were offered at a sale 

| 

| 

| 

} 


Equip a Small Hospital and a Health Center. ait neal thei Oe 





The prize winning plans in The MODERN HOSPITAL 
competition for the best design of a small hospital and a 
community health center are in this big book. 

Besides the twelve prize winning plans, there are thirty 


Sugar Rationing May Continue 
Wasuincton, D. C.—On March 21 
the House passed resolution 146, with 


others that had features which attracted the attention of | amendments, to extend authority with 
the judges. | respect to distribution and pricing ot 
In addition to complete plans, the book has articles by | sugar. The resolution, in substance, pro- 


leading hospital and health authorities on setting up such 
an institution—the administration and professional organ- 
ization—financing—construction material suggestions and 
check lists of supplies and equipment. The edition is 
limited 


vides for the continuance of sugar ra 
tioning and the pricing of sugar until 
the end of next October. A provision 
is included which would grant the 
Secretary of Agriculture the authority to 
continue inventory controls between Oct. 
31, 1947, and March 31, 1948. According 
to the resolution all controls over the 
rationing of sugar would expire at the 
latter date. 


Order from . . . BOOK DIVISION 


The MODERN HOSPITAL PUBLISHING CO., Inc. 
919 N. Michigan Avenue Chicago 11, Dlinois 
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A.H.A. to Hold Purchasing 
Institute in Philadelphia 


Efficient management of the hospital 
purchasing dollar will be the theme of 
the Institute on Purchasing which is to 
be conducted by the American Hospital 
Association April 14 to 18 in Philadel- 
phia 

Topics for discussion will include 
purchasing practices for large and small 
hospitals, centralization of purchasing, 
purchasing of specific items, such as tex- 
tiles, foods and supplies, public relations 
aspects of purchasing, standardization 
and simplification and legal aspects of 





Our new electrically refrigerated oxygen tent is actively in pro- 
duction NOW! The General Automatic ends your ice-chopping, 


purchasing. In addition, there will be 
demonstrations, 

Director of the institute will be Paul 
L. Burroughs, purchasing agent at 
Pennsylvania Hospital, Philadelphia, who 
is also chairman of the committee on 
purchasing, simplification and standard- 
ization of the American Hospital Asso- 
ciation. 

Persons eligible to attend include per- 
sonal members of the American Hospital 
Association, administrators or persons 
charged with purchasing responsibility 
in association member hospitals or a 
member of the Hospital Association of 
Pennsylvania. 


with the 


GENERAL 
AUTOMATIC 


water-bucket-handling beeen Maintains humidity at approxi- 
s 


mately 50°, and contro 


temperature as easily as tuning in a radio. 


Use fa plastic Oxydome with it as shown, and you get high | 
oxygen concentrations at lower than usual liter flows. Besides, the | 
Oxydome affords window glass visibility. The two together represent | 
oxygen tent therapy in its most modern and effective form. | 


Electric Tent with Vinylox canopy, A.C. current $650.00 
$57.50 
With plastic Oxydome instead of canopy, extra $42.50 


With D.C. Motor installed, extra 








The plastic Bassinet, light, durable, fully 
transparent. 


No. 1068 Plastic Basket only $26.00 
No. 1070 Basket with tubular stand $54.50 
No. 1072 Basket with isolation stand $107.50 


The plastic Oxyhood for simpler, 

more effective, completely safe 

oxygen therapy for premature 
and new-born infants. 

No. 307 Complete with meter and 
tubing $27.50 
All items f.0.b. New York; Prices 
Subject to Change Without Notice 


256 WEST 69TH ST., NEW YORK 23 
3357 WEST 5TH AVE., CHICAGO 24 
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oe SUPPLY SERVICE, 
NEW YORK 23. N.Y. 








Write Regional Office 
for W.A.A. Surplus Items 


Wasuincton, D.-C.—Some 34 addi- 
tional long supply items and millions of 
dollars worth of surplus machine tools 
have been added to the list of surplus 
equipment now being offered at 5 per 
cent of fair value to public health and 
educational institutions, according to an 
announcement of W.A.A. March 19. 

Hand fire extinguishers, fire hose noz 
zles, telescopes, magnifiers, combustion 
controls and measuring instruments are 
included in the revised order. 

There will be no uniform distribution, 
according toa W.A.A. official, and there 
is no national inventory. Each regional 
office will have an inventory as the items 
are offered for disposal. Eligible hospi- 
tals are advised to write to the local 
public interest division of their regional 
offices and state their interest in specific 
items. When such items become avail- 
able, the public interest division will 
notify the institutions that have made 
inquiries. 





H.S.A. Is Financially 


Sound, Statement Says 
Wasuincton, D. C.—The Health Se- 
curity Administration, belabored in the 
health and hospital survey here last year, 
stressed its sound financial condition in 
a statement released March 10. Twenty 
hospitals and health centers provided 
$537,410 in services to persons assisted 
by H.S.A. in 1946, according to Dr. 
Henry C. Macatee. Payments to the 
20 institutions totaled $454,865, covering 
all but $82,544 of the amount due. 
Dr. Macatee said that in present nego- 
tiations toward a new agreement among 
the Community Chest Federation, 
hospitals and H.S.A., every effort is be- 
ing made to preserve those freedoms of 
action essential to the best public serv- 
ice. He deprecated efforts to weaken 
and in part destroy the function of 
H.S.A. to protect the medical profession 
against exploitation by the unworthy. 





Bill Proposes U.S.P.H.S. 


Run Indian Hospitals 

Wasuincton, D. C._—Transferring the 
administration of Indian hospitals to the 
U. S. Public Health Service was asked 
by Senator Langer in a bill introduced 
March 5. All functions, responsibilities 
and duties of the Office of Indian Affairs 
relating to the maintenance and opera- 
tion of hospitals on Indian reservations 
would be taken over by the U.S.P.HS. 
Conservation of the health of the In- 
dians would also be administered by the 
Public Health Service. 
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Any hospital staff acquainted with the Kenny Method of treat- 
ing poliomyelitis can now be ready to administer hot packs effi- 
ciently, anytime — without tedious, time-consuming training, or 
heavy expense. This proven, labor-saving Vollrath Polio-Pak 
Heater fills the need of hospitals everywhere by preparing hot 
packs in quantity, quickly, with utmost convenience and safety. 
The Vollrath Polio-Pak Heater is a complete, movable unit de- 
1 Se- signed for use in a ward or at bedside, wherever there’s an elec- 
the trical outlet. So simply and efficiently does it operate—a nurse can 
year, he applying one set of hot packs while another set is steam-heating 
Nn in in the other handy Pak-Pail. 
ng | Atall times, this unit stands ready 
‘ ded to prepare a continuous supply of 
sted hot packs. While specially developed 
Dr. and tested to facilitate the Kenny 
’ he Method of Treatment—The Voll- 
os rath Polio-Pak Heater is equally 
efficient in preparing packs for the 
= treatment of infections, vascular 
as and muscular congestions—in fact, 
_ for any physical therapy wherein 
be- either hot moist or hot dry packs 
s of are required. 
spi Made of polished stainless steel, 
ken with no moving parts to wear out 
: ol or need repair, the Vollrath Polio- 
vad A Pak Heater is built for years of 
y. wipe: service. Available for immediate de- 
yr as livery, a demonstration will prove 
ASSOCIATION that, with it, you can accept the 
PUBLICATIONS challenge of poliomyelitis, anytime! 
See It Demonstrated 
SHEBOYGAN, WIS. At Your Hospital Convention! 
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An Attractive 


atin (yal 


for Your Patients 


Special Birthday 


Special birthday 
trays are always 
sure to please your 
patients. Aatell & 
birth- 
day tray appoint- 


Jones paper 
ments—napkins and 
tray covers — make 
the day really spe- 


cial. 


Bright, cheerful sur- 
roundings do much 
in speeding a_pa- 
tient’s recovery. 
Aatell & Jones holi- 
day and Sunday 
paper tray appoint- 
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lively and colorful 
designs, lift patients’ 
morale. They mean 
more sanitary serv- 
ice, too, with a clean 
new tray cover for 


each serving. 


Order NOW for 
immediate delivery. 
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3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 
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Blood Transfusion 
Apparatus for Sale 


as Army Surplus 

Wasuincton, D. C.—About 140,000 
sets of blood transfusion apparatus will 
be offered for sale on a competitive bid 
basis, W.A.A. announced March 11. The 
sets are unused army field models of the 
indirect recipient type designed to be 
used once and then destroyed. 

Each set consists of a sealed-in metal 


filter, a 344 foot length of rubber tubing, 
an 18 inch gauge, 1% inch recipient 
needle and a 17 gauge, 14 inch airway 
cannula needle. Use of this apparatus re- 
quires a donor set or a supply of blood, 
as in a blood bank, for complete trans- 
fusions. 

Priority claimants may submit letters 
of intent to buy. All levels of trade, 
including hospital supply houses, manu- 
facturers and exporters, are invited to 
submit bids for part or the entire lot 
in each region. 

Bids will be accepted by the 
W.A.A. regional offices holding inven 
tories—New York, Chicago and San 
Francisco—from April 10 to April 30. 


Open School to Train 
Hospital, Nursing Aides 

A school for training hospital and 
nursing aides will open in St. Louis April 


14 with an initial class of 30 students, 
according to a recent announcement by 


The training program is sponsored by 
the Missouri Pacific Hospital Association 


munity Nursing Council. 
national association for practical nurse 


education will be followed to prepare 
students for the care of semiacute, con- 





| the hospital and at home. 


three 


and the Deaconess Hospital School of | 
Nursing. It is approved by the Com- | 


tube with glass filter housing, metal | 





Samuel D. Conant, president of the St. | 
Louis Council on Community Nursing. 


The curriculum recommended by the | 


valescent and chronically ill patients in | 


The course will run for a year; it is | 
i | between 19 and 45 y 
| open to women between an years 


| old with an eighth grade education or 
its equivalent. 


| Physical Medicine Congress 

The twenty-fifth annual scientific and 
clinical assembly of the American Con 
gress of Physical Medicine will be held 
in Minneapolis during the week of Sep- 
tember 2, Dr. Walter J. Zeiter of Cleve- 
land, executive director of the congress, 
announced recently. In addition to scien- 
tific and clinical sessions to which all 
physicians are invited, the congress will 
also include courses of instruction for 
physicians and registered physical ther- 
apy technicians, the announcement said. 
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A tough, durable rubber and cord 
matting with ridged bottom that 
affords aeration and drainage. 
¥,"" thick, 24" wide, any length. 
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e AMERIFLEX HARDWOOD 
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For prices and folder, “A Mat for 
Every Purpose’ for promoting 
safety and sanitation and reduc- 
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AMERICAN MAT CORP. 


“America’s Largest Matting Specialists” 


1719 Adams St., Toledo 2, Ohio 
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Physical Restoration 
Conference at Capital 


Wasuincton, ID. C.—Nationally 
known authorities in the field of physical 
restoration conferred with representatives 
of 13 eastern states and the District of 
Columbia vocational rehabilitation agen- 
cies for disabled civilians during a three 
day clinic here March 24 to 26. The 
clinic, first of its kind ever held, will be 
the model for subsequent clinics which 
the Office of Vocational Rehabilitation 
will conduct in other regions of the 
United States. Dr. Thomas B. Mc- 
Kneely, chief medical officer of O.V.R., 


OXYGEN ON 





PURITAN 
ROLL-A-BOUT 


OXYGEN 
UNIT 


With quiet efficiency, the 
PURITAN Roll-A-Bout Unit 
glides into position beside the 
patient — saving precious time 
in emergencies when minutes 
are measured — offering mobile 
convenience during routine oxy- 
gen therapy. 


FOR ANY EXIGENCY 









and Dr. Charles L. Newberry were in 
charge of the clinic. 


Among those participating were: Dr. 


George A. Deaver, New York City; 
Dr. Frederic A. 
Winfred Overholser, Washington, D. C.; 
Dr. Henry A. Kessler, Newark, N. J.; 


Dr. Carl Peterson, Chicago; Dr. R. E. 
Jack Masur, 


Bruner, Baltimore; Dr. 
New York City, and Clark D. Bridges, 


Chicago. 





Organize Rural Council 
The Southwest Missouri Hospital 
Council, representing hospitals in nine 
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Puritan Mask and Bag, latex 
supply tubing and valve wrench. 


See Your 
Puritan Dealer 
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for more information. 










“Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases and Gas Therapy Equipment 
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BALTIMORE BOSTON 
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ATLANTA 
NEW YORK 


lel ier Neve) 
ST. LOUIS 
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. 
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Gibbs, Chicago; Dr. 


counties, was formed at a meeting hild 
at Freeman Hospital, Joplin, in March. 
This is the first of several rural councils 
to be established throughout the state 
in accordance with recommendati: ns 
adopted by the Missouri Hospital Asso- 
ciation at its annual meeting in St, 
Louis last November. Officers of the new 
council include: president, Mrs. Josephine 
Y. Tisdell, superintendent of Freeman 
Hospital, Joplin; vice president, Dr. 
George Newman, medical director, Barry 
County Hospital, Cassville, and secre- 
tary-treasurer, Dr. Melvin C. Bowman, 
medical director, Sale Memorial Hos- 
pital, Neosho. 





Bal! Point Pens Prohibited 

The New York City Health Depart- 
ment has prohibited the use of ball point 
pens for the preparation of vital st-tistics 
records, it is reported by the Hospital 
Bureau of Standards and Supplies. New 
York hospitals under this ruling may 
not use ball point pens for medical rec- 
ord purposes, it was explained. “This 
regulation was put into effect because of 
the impermanence of some ink in ball 
point pens and the fact that the ink had 
a tendency to strike through and make 
the information on the back of records 
illegible,” the Hospital Bureau’s bulletin 
states. 





National Pharmacy Week 

The American Pharmaceutical Asso- 
ciation has completed plans for observ- 
ance of National Pharmacy Week April 
20 to 26, according to an announcement 
from the association’s information bureau 
in Washington. Pharmacists all over the 
country have been supplied with leaf- 
lets, posters and stamps based on_ the 
1947 theme of cancer control, the an- 
nouncement said. The association has 
also furnished addresses, radio scripts 
and display material for use by phar- 
macists in stimulating public interest. 





Maryland-D. C. Meeting 


The annual spring conference of the 
Maryland-District of Columbia Hospital 
Association will be held at the Wicomico 
Hotel, Salisbury, Md., May 23 and 24. 
Tentative plans for May 23 include a 
general luncheon, general afternoon ses- 
sion, with possibly six speakers, a meet- 
ing for hospital trustees only and a 
dinner. The program the following day 
will include a general morning session 
and a luncheon for the board of trustees 
and the coordinating committee only. 





Completes 30 Bed Addition 

A 30 bed addition to St. Luke’s Hos- 
pital, Milwaukee, has just been com- 
pleted, according to an announcement by 
L. E. Zastrow, hospital president. The 
addition was built in four months at 2 
cost of $40,000, the announcement saic. 
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These photographs were taken 17 years apart 


WHICH IS WHICH? Both photographs show the 
floor of Armstrong’s Linotile in the lobby and 
one of the corridors in the Hospital for Crippled 
Children, Elizabethtown, Pa. The picture at left 
was taken when the Linotile was installed in 
1930. The one at right was taken February 1947. 
From a comparison of these unretouched photo- 
graphs it’s easy to see there’s little change in this 
floor—yet it has been subjected to the heavy 
traffic of a busy hospital for seventeen years. 

Such unusual durability is typical of hundreds 
of installations of Armstrong’s Linotile that have 
been made in hospitals since 1921. Many of them 
have been in service for fifteen, twenty, and 
twenty-five years. And Linotile offers other im- 
portant advantages for hospitals. 

The resilience of Armstrong’s Linotile provides 
a floor that is both quiet and comfortable under- 
foot. Footsteps produce little sound on its sur- 





face. And it helps to lessen fatigue and strain on 
nurses and other staff members who are on their 
feet many hours of the day. 

Linotile floors are easy to keep clean and sani- 
tary, too. Dust can’t cling to its mirror-like sur- 
face—the almost invisible joints between blocks 
can’t harbor dirt. Unharmed by most spilled 
liquids, this floor is highly resistant to stains. 
Routine sweeping and occasional washing and 
waxing are all the care it needs. 

What’s more, the rich beauty of a. Linotile 
floor helps to create a cheerful atmosphere for 
patients and staff. Linotile is available in a vari- 
ety of colors. And because it’s hand set, a block 
at a time, this floor can be designed to har- 
monize with any interior decoration. For free 
samples and literature, write to Arm- 
strong Cork Company, 5704 Duke 
Street, Lancaster, Pennsylvania. 





Resilient floors of 


ARMSTRONG’S LINOTILE 
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"Standing Room Only" 


at New England Meeting 
(Continued From Page 116.) 


last year’s contributions to 554 com- 
munity funds. Mr. Cutler emphasized 
that he was speaking in terms of the 
immediate future. He is optimistic for 
the long term outlook in America. 
Speaking on the same subject, Dr. 
Vane Hoge, medical director and chief, 
Division of Hospital Facilities, U. S. 
Public Health Service, stated that even 
now with hospital occupancy at an all 
time high, and with more money in 
circulation than ever before, many hos- 


Y 
\ 


pitals are finding it increasingly difficult 
to meet their pay rolls. He indicated 
that because of the inordinate rise in 
labor and material costs, this situation 
may get worse before it gets better. He 
said: “It is to be expected that the 
public’s ability or willingness to pay the 
current high price of hospital care will 
decline more rapidly than will the cost 
of hospital operation. In view of these 
conditions, the fact must be faced 
squarely that the economic stability of 
the voluntary hospital is not only a 
problem for the future but an imme- 
diate and serious problem of today.” 

In answer to the question of “What 








It’s the extras you may never need 


It's a matter of record that Corning builds 
into PYREX stopcocks more service than 
you may ever need. These stopcocks 
embody all the refinements that 29 years 
of research have developed. 


Sturdy outer shells and heavy side arms 
are expertly welded together by rugged 
seals, perfectly annealed. The solid plugs 
are made of No. 774 glass, the same 
“balanced”’ chemical glass used for the 
shells (and all of your other PYREX lab- 
oratory glassware). Each part is accurately 
ground to assure interchangeability and 
to make possible a quick, simple lapping 
operation if vacuum service is indicated. 


Such inbuilt quality by Corning means... 

1. Long service life 

2. Smooth operation, minimum 

of ‘‘freezing”’ 

3. Dependability in tough service 

4. Easy replacement of parts 

Look for the PYREX trademark on both 
shell and plug. It assures you of the finest 
stopcocks that years of experience can 
produce. Consult your dealer on your 
stopcock requirements. He stocks PYREX 
brand laboratory ware for you. For latest 
price information write us today for your 
copy of Supplement No. 3 to Corning 
Catalog LP-24. 


CORNING GLASS WORKS 


ics TECHNICAL PRODUCTS DIVISION 










the mark of Corning Craftsmanship 


CORNING, NEW YORK 
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LABORATORY GLASSWARE 


... stocked by leading laboratory supply houses 


“PYREX” IS A REGISTERED TRADE-MARK AND INDICATES MANUFACTURE BY CORNING GLASS WORKS, CORNING, N.Y. 
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Constitutes Good Trusteeship?” Dr. 
Frederick T. Hill, medical director. 
Thayer Hospital, Waterville, Me., re- 
plied: “Good trusteeship must endeavor 
to strike a balance between professional 
idealism and good business policies, 
Business acumen and sound financial 
policies are necessary but there must be 
a generous admixture of humanitarian- 
ism, of idealism and, many times, even 
of sentiment. A hospital bereft of these 
soon becomes ischemic and gradually 
atrophies.” (A condensation of these 
and other papers and discussions pre- 
sented before the Trustee Institute of 
the New England Hospital Assembly 
will appear in a special portfolio in the 
May issue of The Mopern Hospitat.) 

Physical planning of the modern hos- 
pital, and particularly of the small hos- 
pital, was described by Lewis J. Sarvis, 
architect, Battle Creek, Mich. Mr. Sarvis 
believes that the U. S. Public Health 
Service space standards for small hospi- 
tals are extravagant. He referred to the 
fact that a 21 by 37 foot kitchen for a 
50 bed hospital has proved successful 
whereas the U.S.P.H.S. requires ap- 
proximately twice that amount. 

James H. Hughes, chief engineer, 
Eastern Maine General Hospital, Bangor, 
Me., urged that in the construction 
of new buildings the maintenance engi- 
neer be given the opportunity to consult 
with the architect, permitting him to 
point out a number of small ideas that 
may eliminate unnecessary expense later. 

Here are suggestions for a real pro- 
gram of executive housekeeper training 
as advanced by Dr. Mary DeGarmo 
Bryan, head of institution management, 
Teachers College, Columbia University: 

1. Recognition of the imminent need 
for an organization of courses within 
available college departments for the 
purpose of training executive housekeep- 
ers. It would seem advisable to organize 
this training on three levels because of 
the varied amounts and types of respon- 
sibility carried by housekeepers in dif- 
ferent types of hospitals. These levels 
should certainly include graduate train- 
ing for persons who are to handle large 
administrative positions, lecture in col- 
lege courses for housekeepers and serve 
as supervisors of in-service training for 
executives. 

2. Undergraduate training in the hun- 
dreds of colleges now offering courses 
in home economics and allied courses 
which will be needed by the house- 
keeper. 

3. Courses at the two year institute 
levels. 

4. Establishment of 
training in hospitals. 

“It is evident,” Dr. Bryan stated, “that 
much of the information needed for 
establishment of the training in the ex- 
ecutive housekeeping field is already 
available but its selection and integra- 
tion must be planned by persons exper'- 
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His hospital crowded 

to capacity from 

dawn to dawn, the 

hospital superintend- 
ent carries an ever-increasing responsi- 
bility to the community. That’s why these 
busy executives rely more and more on 
the complete service brought them by 
American Hospital Supply. 


American is not only the Number One 
source for hospital supplies, delivering 
with speed and efficiency normally more 
than 8,000 items. Also it provides practical 
consultation and knowledge, valuable in 
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FIRST NAME tN 


American 


approaching every hospital problem... 
particularty today’s programs for building 
and expansion. 


Behind the American representative are 
his company’s years of experience serving 
thousands of hospitals. He can sit in your 
conference room and make important sug- 
gestions that save time and money. 

Because American’s business life has 
been spent in planning for the hospital, 
you can “Plan with American’’ safely and 
advantageously. Any inquiry sent to our 
home office, Evanston, Illinois, will be 
referred to our branch nearest you. 
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enced in the field and well aware of its 
present importance and future develop- 
ment. It would seem important, there- 
fore, to appoint a planning board, rep- 
resenting outstanding members of the 
profession together with interested hos- 
pital administrators, representatives of 
nursing education and of the dietary, 
engineering and laundry services.” 

In the session on personnel, W. Neil 
Chapman, personnel director, H. P. 
Hood and Sons, Inc., Boston, listed 
some of the goals that the average hu- 
man being keeps before him. The 
worker, according to Mr. “Chapman, 
wants respect, some physical comféfts, 


understanding, some control over his 
own affairs, a sense of capacity for his 
performance and a sense of integrity in 
the organization. Among ways to ensure 
better personnel relations he enumer- 
ated: having more departmental and 
group meetings, talking over problems 
with employes and putting them “in the 
know.” He also urged against pro- 
crastination in handling matters of per- 
sonnel relations. Employe magazines, 
Mr. Chapman stated, do much to de- 
velop economic relations giving the 
worker the recognition that is his due. 
Above all he placed emphasis on the 
need for having good top management, 
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Patient may be placed in the prone or 
supine position. Simple and usable. Padded 


steel elevating head and shoulder rest. Pelvic seat. Removable 
perineal post. (See small photograph). Will fit any examining 
table or carrying cart in the hospital. A handy appliance for 
the clinic or small hospital or the busy surgeon. Write for 
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a good organization pattern with e:h- 
cient coordination and control and a'so 
open channels of communication. 

The following officers and _ trustces 
were elected at the New England Hos- 
pital Assembly: Rev. Donald A. Me- 
Gowan, director of Catholic hespitals, 
Archdiocese of Boston, president, suc- 
ceeding Donald S. Smith; Dr. Albert 
G. Engelbach, director, Cambridge Hos- 
pital, vice president; Lester E. Rich- 
wagen, superintendent, Mary Fletcher 
Hospital, Burlington, Vt., reelected 
treasurer, and Paul J. Spencer, director, 
Lowell General Hospital, Lowell, Mass., 
reelected secretary of the assembly. 
New trustees are: Frank C. Curran, 
administrator, Eastern Maine General 
Hospital, Bangor, Me., and Mrs. De- 
light S. Jones, superintendent, Truesdale 
Hospital, Fall River, 


Need for Medical Social 
Service Outlined to 
Army Medical Officers 


General fear of the hospital, the med- 
ical procedure, the illness itself, the end 
results or death is common among hos- 
pital patients and underlines the need for 
medical social service in connection with 
hospital care, Sally Perlman, Red Cross 
medical social worker at Letterman Gen- 
eral Hospital, San Francisco, told a staff 
meeting of army medical officers there 
last month. 

This fear may not be expressed, 
Miss Perlman said, but it is often 
projected onto other aspects of the pa- 
tient’s situation. He may ask questions 
about the illnesses of others and may 
gather information from different 
sources, often resulting in great misun- 
derstandings and undue anxiety, she 
stated. 

“Another problem, namely, miscon- 
ception of diagnosis, is quite common,” 
Miss Perlman continued. “The medical 
patient knows he has an illness and may 
know the name, but what does it mean 
to him? Most people have never heard 
of many specific illnesses, and the pa- 
tient may certainly have no idea what 
he has, let alone understand the impli- 
cations, the need for bed rest, prescribed 
medication and other routines. 

“Frequently we find that patients have 
gained a completely different conception 
of their illnesses or have not fully com- 
prehended the interpretation given, This 
may be the result of erroneous precon- 
ceived ideas of disease, superstitions, too 
brief medical interpretations, misunder- 
standings of technical words, or emo- 
tional blocking in mildly or severely 
disturbed personalities. Even when the 
patient does seemingly understand his 
condition, it is necessary to offer co:- 
tinued encouragement or understandin«:. 

“Taking all factors into consider: - 
tion, it readily follows that if the p:- 
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..- According to Independent 
Testing Laboratory Report! 


That’s the remarkable performance 
turned-in by Car-Na-Var in recent tests 
conducted by an authoritative, inde- 
pendent university organization. Yes, of 
all cleaners tested, the new, silent Car- 
Na-Var Vacuum Cleaner removed more 
dirt per minute than any other machine! 

Never before has a portable heavy- 
duty vacuum machine offered such pow- 
erful cleaning action plus such quiet, 
efficient operation. Designed for both 
“wet” and “‘dry” pick-up, the new, silent 
Car-Na-Var is the ideal machine for hos- 
pitals, hotels, schools, offices and other 
buildings where fast, quiet, efficient 
cleaning is essential. Reversible squeegees 
inside the nozzle—an exclusive Car-Na- 
Var feature—helps increase cleaning effi- 
ciency! New compact design makes the 
Car-Na-Var easy to use... easy to keep 
clean. Sturdy construction means trou- 
ble-free operation . . . long life. 

Write for free circular that fully de- 
scribes this remarkable Car-Na-Var Vac- 
uum Cleaner. 


CONTINENTAL CAR-NA-VAR CORP. 


1635 East National Avenue Brazil, Indiana 
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tient understands the nature of the ill- 
ness and the purpose behind the treat- 
ment, he can better be expected to 
cooperate. 

“In this entire area the social worker 
can contribute to the patient’s welfare 
and progress by bringing to the atten- 
tion of the medical officer the patient’s 
need for further explanation, by supple- 
menting this explanation under the di- 
rection of the medical officer when he 
desires it, by recognizing other com- 
plicating factors arising from social or 
personality disturbances and by utilizing 
her casework skills to relieve tensions 
around illness and release energies in a 
more constructive direction.” 
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of Duke University, Durham, N. C., 
Miss Rick served two years in the Pitts- 
burgh office of the U. S. Civil Service 
Commission. In 1944 she became a 
member of an American Red Cross 
Clubmobile crew, serving in England 
and Germany. 


Gloria C. Eppes is director of -the 


newly organized personnel and _ public 


S-3618 Nurses Chart Desk 


a Lot Behind a 


A lot of hard, professional 
thinking to design ‘“‘some- 
thing better’’. .. a lot of man- 
ufacturing skill, organized to 
raise quality but reduce costs 
... yes, and a lot of “little 
things’”’ to make the big dif- 
ference in a surgeon’s satis- 
faction. 

Write for our latest 

bulletin or catalog 


Sold by your surgical or 
hospital supply dealer. 


SHAMPAINE CO. 


ST. LOUIS, MISSOURI 





relations department at University Hos. 
pital, Augusta, Ga. Miss Eppes was 
graduated from the Henry W. Grady 
School of Journalism of the University 
of Georgia and has held positions on the 
Panner Herald, Athens, Ga., the Daily 
News, Miami, Fla., and the University 
of Georgia News Bureau. 

Dr. Lloyd E, Hawes has been ap. 
pointed chief of the department of radi- 
ology of Faulkner Hospital, Jamaica 
Plain, Mass. Dr. Hawes succeeds Dr, 
Harvey R. Morrison. 

Mrs. Louise Sadler, R.N., has suc- 
ceeded Agnes Foelker, R.N., as super- 
intendent of nurses at Western Clinic- 
Hospital, Midland, Tex. Before joining 
the staff of Western Clinic-Hospital, 
Mrs. Sadler was president of the Okla- 
homa State Nurses’ Association and also 
president of the Oklahoma State Board 
of Nurse Examiners. She is director of 
the southern division of the American 
Nurses’ Association. 


Caroline Keller, director of nursing 
at Rochester General Hospital, Rochester, 
N. Y., since 1941, has resigned to accept 
a similar position at Memorial Hospital 
for the Treatment of Cancer, New York 
City. 


Miscellaneous 

Dr. Franklin M. Foote has _ been 
named to the post of executive director 
of the National Society for the Preven- 
tion of Blindness, New York City, suc- 
ceeding Mrs. Eleanor Brown Merrill, 
who is retiring. 

Dr. Donald G. Anderson, dean of 
Boston University School of Medicine, 
has been appointed secretary of the 
Council on Medical Education and Hos- 
pitals of the American Medical Asso- 
ciation, Dr. Anderson, who succeeds Dr. 
Victor Johnson, will take up his new 
duties on July 1. 


Thomas A. McCarthy has resigned as 
executive secretary of the Greater New 
York Hospital Association. Mr. Mc- 
Carthy was forced into temporary re- 
tirement following severe injuries sus- 
tained in an accident. His resignation 
was accepted with regret by the execu- 
tive committee of the association. 

Dr. Alvin F. Coburn has been ap- 
pointed head of Northwestern University 
Medical School’s new Institute for the 
Study of Rheumatic Fever. The univer- 
sity was given $60,000 initial funds for 
the establishment of the institute. In- 
cluded in this amount were $45,000 from 
the U. S. Public Health Service and 
$15,000 from the American Cyanamid 
Company, Lederle Laboratories division. 
Dr. Coburn was director of epidemic dis- 
ease control for the navy during the war. 


Deaths 
Jarrett C. White, architect of Wash- 
ington, D. C., who during the war was 
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The search 
for better drugs 
starts here 


Te ARE LOOKING at the molecular pattern of a drug. Ciba researchers 
use spatial structures like this as a starting point for improving a 
drug or finding a new one. 


When a new substance has been successfully synthesized by Ciba chemists, 
it is then prepared with the aid of the elaborate apparatus of the 
laboratory. Experimental quantities are tested and assayed for potency 
and safety. The entire process may consume many months—even years. 


Once past this hurdle, the drug is subjected to clinical trials on human 
beings. Then—and not ’till then—is it considered sufficiently 
perfected for manufacture in the vast Ciba plant. 


Between the time the drug is only a molecular structure represented 
by wooden balls and the time it reaches the shelves of druggists and 
hospitals, Ciba will have spent years of effort and many dollars. This 
exhaustive investigation is typical of Ciba thoroughness and bears out 
their credo: Tomorrow’s Medicines from Today’s Research. 


CIBA PHARMACEUTICAL PRODUCTS, ™. 


SUMMIT, NEW JERSEY 




































CORAMINE 


a Product of Ciba Research 


A well-established, widely prescribed 
stimulant. For emergency needs, comes 
in ampuls of 1.5 cc and 5 cc. 
Coramine 5 cc is commonly used with 
plasma in shock cases. Dosages of 
Coramine 5 cc—10 cc are usual when 
Coramine alone is employed. For oral 
use in chronic cardiac cases, Coramine 
Liquid represents a more convenient 
form. Available in bottles of 3, 16 
and 32 fluid ounces. 


CORAMINE (brand of nikethamide) 
T. M. Reg. U. S. Pat. Off. & Canada 
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a consultant on hospitals to the Secre- 
tary of War, died March 16. 

Gordon T. Broad, deputy commis- 
sioner of hospitals in New York City, 
died last month at his home in Brook- 
lyn, N. Y. Mr. Broad served the city 
of New York for more than thirty years 
and had been for several years assist- 
ant to Dr. Edward M. Bernecker, New 
York City Commissioner of Hospitals. 

Sister Anna Regina, superintendent of 
St. Joseph’s Hospital, Pittsburgh, for al- 
most fifteen years, died recently after a 
long illness. Sister Regina served as vice 
president of the Hospital Association of 
Pennsylvania. 
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PracticaL Nursinc: An Analysis of 
the Practical Nurse Occupation, With 
Suggestions for the Organization of 
Training Programs. Washington, D. C.: 
Federal Security Agency and U. S. Of- 
fice of Education. 1947, 

The sponsorship of this publication by 
the Federal Security Agency and the 
U. S. Office of Education and the caliber 
of the members of the committee re- 
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sponsible for its compilation, drawn as 
they are from the whole wide field of 
public welfare, bespeak in advance the 
importance of the subject under con. 
sideration. 

A brief foreword by J. C. Wright, 
assistant commissioner for vocational 
education, explains the purpose and 
scope of the study and pays tribute to 
the many educators and organizations 
contributing either directly or indirectly 
to its production. The body of the book 
is divided into three parts, followed by 
an appendix (Summary Report of Con- 
ference on Practical Nurse Education, 
U. S. Office of Education, Washington, 
D. C.). 

Part 1, the introduction, points out 
the significance of the present stage of 
development of the subject. The purpose 
of the bulletin is stated briefly under 
four headings: 

1. To provide a comprehensive an- 
alysis of the practical nurse occupation. 

2. To identify the scope and limita- 
tions of each of the duties of the prac- 
tical nurse. 

3. To clarify the relationship of prac- 
tical nursing to professional nursing. 

4. To suggest general procedures for 
the organization of practical nurse train- 
ing programs. 

Then follows a description of the 
preparation of the analysis, with em- 
phasis on the fact that it is suggestive 
only and that the final determination 
of the training content should be decided 
by representative advisory groups in the 
localities where training is to be offered. 

The use of the controversial title “prac- 


| tical nurse” has been accepted for the 


following reasons: 
1. There is great need that a title be 


| used which requires a minimum of ex- 


planation to be understood. 

2. The term “practical nurse” is more 
generally known, used and understood 
by the medical and nursing professions 
and by the lay public than is any other 
term suggested thus far. 

3. The only national organization 
dealing exclusively with matters in this 
field is incorporated under the name 
“National Association for Practical 
Nurse Education.” 

A discussion of the present situation 
in practical nursing throughout the 
various states, 19 of which have some 
form of legislation regulating the prac- 
tice of this group, leads up to a state- 
ment of the urgent need for increasing 
numbers of trained practical nurses in 
the care of a large percentage of su>- 
acute, chronic, convalescent and aged 
patients in institutions and homes, 
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New Names for 


Iodine [Tinctures 


Effective April 1, 1947, the following names become official in 
United States Pharmacopoeia XIII and National Formulary VIII: 


1. lodine Tincture U.S.P. XIII 


[ Official in U.S.P. XII as Mild Tincture of Iodine ] 





, an 
4 . = 
Gewmula 
IRE a ae eae re Fe ms 20 Gm. 
Sodium Iodide ... Risbe ued: 24 Gm. 
Diluted Alcohol, a sufficient quantity, 
To make 1000 cc. 
%\ , 4 





2. Strong lodine Tincture N.F. VIII 


[ Official in U.S.P. XII as Tincture of Iodine] 





r i 
7 _ . * 
Dowmula 
nr CR aa hatte a saa oh Neer ese oe ge . .......70 Gm. 
re 50 Gm. 
Distilled Water ......0..0000 0 oooooocoocococcec cece cece. eee 
Alcohol, a sufficient quantity, 
To make 2 . 1000. cc. 
a Y 





It will be noted that there are no changes in 
either formula and, of course, no change in 
effectiveness. In addition to its value as an 


IODINE EDUCATIONAL BUREAU, INC. 
120 BROADWAY, NEW YORK 5, N. Y. 
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antiseptic and germicide, Iodine continues to 
serve the profession in many ways for the pre- 
vention, diagnosis, and treatment of disease. 


OF SERVICE TO MEDICINE 


FOR PREVENTION - DIAGNOSIS - THERAPY 
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Part 2, “Analysis of the Practical 
Nurse Occupation,’ covers 130 pages 
and comprises the main body of the 
book. It contains a comprehensive and 
thorough analysis of the practical nurse 
occupation. 

The range of duties of the practical 
nurse is covered in detail and classified 
under the following 10 headings: 

1. Provide suitable environment for 
the patient. 

2. Carry out personal hygiene pro- 
cedures for the patient. 

3. Provide for and maintain physical 
and mental well being for the patient. 

4. Plan, prepare and serve foods. 


5. Carry out and assist with diag- 
nostic procedures. 

6. Prepare supplies 
equipment. 

7. Carry out therapeutic procedures. 

8. Render special types of service. 

9. Apply and remove bandages, bind- 
ers and adhesive tape. 

10. Care for the patient in emer- 
gencies. 

The three major headings, with appro- 
priate subheadings, used in the analysis 
are “What the Practical Nurse Must Be 
Able to Do,” “What the Practical Nurse 
Must Use” and “What the Practical 
Nurse Must Know.” 
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This distinction has been won in 
the research laboratory and in 
years of clinical experience of hos- 
pitals, large and small, with the 


EMERSON 
RESUSCITATOR 


For all temporary respiratory em- 
barrassment in obstetrics, surgery 
or emergency. 


And the same is true of the 


EMERSON 
RESPIRATOR 


As demonstrated by the heavy load Emerson Respirators have 
carried not only in the polio epidemic of the last few years, but 
in all types of long-term respiratory failure. 


And now you must add the 


EMERSON HOT PACK APPARATUS 


It heats, moistens and wrings 
them out in just two minutes! 


J. H. EMERSON COMPANY 


Representatives in Principal Cities 


Resuscitation! 


Cambridge, Mass. 











Certain nursing duties, concerning 
which there was not entire agreement of 
the committee, are omitted in this an. 
alysis. Several duties involving opera- 
tion of types of equipment found only 
in institutions and other duties applying 
only to unusual situations in the home 
are also omitted. The committee ac- 
knowledges that insufficient emphasis 
has been given up to this time to the 
need for certain auxiliary units of in- 
struction, such as personal hygiene, hu- 
man relations and the characteristics and 
needs of various age groups. These areas 
of instruction are left to the discretion 
of the curriculum makers. The detailed 
lists of equipment for teaching purposes 
will be invaluable to instructors. 

Part 3, “Suggestions for the Organiza- 
tion of Practical Nurse Training Pro- 
grams,” opens with a statement that fed- 
eral money is available for the reim- 
bursement of part of the cost of practical 
nurse training if it is under the super- 
vision and control of public school au- 
thorities and approved by the state board 
of vocational training. Nine essential 
organization procedures are listed, such 
as the formation of an advisory commit- 
tee, provision for qualified instructors, 
standards for selection of students and 
other procedures which do not differ 
materially from those used in any trade 
preparatory program. 

As yet, no generally accepted curric- 
ulum guide for the field of practical 
nursing has been developed. However, 
certain factors are listed that will require 
careful consideration, including clear 
definition of work and functions, agree- 
ment as to fundamental objectives and 
development of a course of study. 

Qualifications for teachers and trainees, 
physical facilities and teaching aids are 
described briefly. Mention is made of 
the groups from which trainees may be 
recruited, together with brief comment 
on such details as certificates and pins, 
uniforms for students and graduates, tui- 
tion and other charges, such as laundry, 
books and similar items. The matter of 
records, placement and follow-up pro- 
grams completes the study. 

Unlike so many studies on technical 
subjects, this material is eminently read- 
able. The whole project has been carried 
out thoroughly and completely, but it is 
suggestive only—to be used as a guide 
rather than a bible. 

While the advisability of including 
certain procedures within the limitations 
of the duties of a practical nurse might 
be questioned in some situations, the 
program is flexible enough to be varied 
according to the caliber of the practical 
nurse students and the supervision avail- 
able. If I were called upon to develop 
a curriculum for the instruction of stu- 
dents of practical nursing, I should find 
this analysis of invaluable assistance.— 
EvizABETH W. Ope tt, R.N. 
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EWING GALLOWAY, N. Yo 


When the critical stage of the illness is past and the patient 
begins to “‘sit up and take notice”, every detail of her comfort 


assumes magnified importance. The fine quality of Pacific Bal- 


anced Sheets will contribute much to her contentment. 


As a hospital executive, you well know the importance of 


whiteness and softness and smoothness in a sheet, but perhaps 
you do not know that Pacific Sheets — these qualities with 


no sacrifice of strength or firmness. 


Pacific Sheets are made the balanced way, to give the very best 
combination of comfort-service qualities. They stand up admirably 
through rigorous hospital launderings. Ask your wholesaler about 


Pacific Sheets...he is receiving regular supplies. 


BALANCED 


~ PACIHC 


SHEETS 


PACIFIC MILLS, 214 CHURCH STREET, NEW YORK 
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Pacific Balanced Sheets 
are distributed through 
these selected wholesalers: 


ARBUTHNOT-STEPHENSON CO........ Pittsburgh 
W. A. BALLINGER & CO............ San Francisco 
BARTLETT-COPPINGER-MALOON CO....... Boston 
GEORGE P. BOYCE & CO... .cc.ccccee New York 
CAROLINA ABSORB. COTTON CO..Charlotte, N. C. 
CLARK LINEN & EQUIPMENT CO......... Chicago 
DIETERICH FIELD; UNGi. oc cccicccsccccces Lincoln 
ELY & WALKER DRY GOODS CO......... St. Louis 
W'S. EMERGON €O..ccccccsccce. Bangor, Maine 
PE FRI GOs bs cc cesccccccccecs San Antonio 
HIBBEN, HOLLWEG CO............. Indianapolis 


THE ISBELL-KENT-OAKES DRY GOODS CO. .Denver 
JOHNSTON & LARIMER D. G. CO. INC.....Wichita 


SOWIES WURTE Gi GOio.vc iccccccccsess Columbus 
McCONNELL-KERR CO... 0.2... cc cceccees Detroit 
MILLER BROS. CO..... Gekercscueens Chattanooga 


WALTON N. MOORE D. G. CO., INC. .San Francisco 
WILLIAM R. MOORE DRY GOODS CO... . Memphis 


POE ANS HIV TING ae oe 6 dein cccsicvcccies Syracuse 
PATRICK DRY GOODS CO......... Salt Lake City 
PENN DRY GOODS CO............. Philadelphia 
PHYSICIANS & HOSP. SUPPLY CO... .Minneapolis 
PI SUEUR COiii cc cc csccnceceses Minneapolis 
PREMIER TEXTILE CORP............... New York 
WHEE ROSS ING ics cc ccccccscccccces Milwaukee 
SOLOMON BROS. CO., INC......... Montgomery 
STANDARD TEXTILE CO........ccccccee Cincinnati 
SWEENEY & McGLOIN ...........--0005- Buffalo 
UNITED COTTON GOODS CO., INC... .Griffin, Ga. 
WATTS, RITTER & CO.......... Huntington, W. Va. 


WILLIAMS-RICHARDSON CO. (LTD.) . New Orleans 
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Products That Promote Sanitation 


Consult one 






of the 475 West 
representatives. You'l] find 


their guidance invaluable. 
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